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A SOCIAL AGENCY AS A SETTING FOR RESEARCH— 
THE INSTITUTE OF WELFARE RESEARCH’ 


By J. McV. HUNT 


INSTITUTE OF WELFARE RESEARCH, COMMUNITY SERVICE SOCIETY OF NEW YORK 


ESIDENTIAL addresses to our 
tribes of psychologists usually take 
one of three forms, theoretical contribu- 
tions, surveys of the incumbent’s re- 
search, or professional exhortations. 
What I have to say tonight takes none 
of these forms. It probably resembles 
most the report of a foreign missionary 
returning home from his first trip into 
the field. You have given me this op- 
portunity to address you at a time when 
I have just settled into a new research 
job in a new setting —a social agency. 
A social agency is a new research set- 
ting not only for me personally, but, I 
believe, for psychologists generally. For 
this first year and a half in this new set- 
ting my role resembles considerably 
what I consider to be that of a mission- 
ary. I have been preaching and attempt- 
ing to demonstrate o ur methodological 
gospel to our neighboring professional 
tribe, the social workers. Although I 
wish my sojourn in the field were long- 
er, the novelty and challenge of this new 
research setting prompts me to share it 
with you tonight. 
I should like to describe in outline 
1A presidential address read before the East- 


ern Psychological Association at Temple Uni- 
versity, Philadelphia, April 16, 1948. 


the agency, the Community Service 
Society of New York, or CSS as it be- 
comes in our linguistic disease of “al- 
phabetitis,” and the Institute of Wel- 
fare Research in this agency. I would 
like to tell you what we conceive to be 
the Institute’s functions, to give you a 
bird’s-eye view of the research program 
underway, to describe what we have 
learned about doing research in the 
setting of a social agency, and finally, 
what I see now to be the possibilities for 
the future. 


THE COMMUNITY SERVICE SOCIETY 


Although the name Community Serv- 
ice Society, came into being in 1939, 
this year is the agency’s hundredth 
anniversary which is being marked 
with a series of three symposia. The 
explanation of the discrepancy in dates 
of origin lies in the fact that CSS came 
into being via a merger of two large, old 
private social agencies: the Association 
for Improving the Condition of the 
Poor, which was incorporated in 1848, 
and the Charity Organization Society, 
incorporated in 1882. 

These two parent agencies both had 
illustrious histories of program pioneer- 
ing in the field of social welfare and 
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health. 
1851, 


Let me give a few examples [8]: 


Organized the DeMilt Dispensary, now 
a part of the Reconstruction Hospital. 


Established the New York Juvenile 
Asylum, an institution now known as 
the Children’s Village. 


Erected the first model tenement in 
New York City. 


Initiated the drive which led to the 
first pure milk legislation. 
Established a Social Service Exchange, 
a service which has become standard 
in almost every city of size. 

Started publication of the Charities 
Review which has become The Survey. 
Established the School of Philanthropy 
which has since become the New York 
School of Social Work. 
Founded the National 
Exchange. 

Made a demonstration of penny lunch- 
es in the public Schools which led the 
Board of Education in New York City 
to institute school lunches. 

Organized the New York Nutrition 
Council, 


1858, 


Employment 


1920, 


These examples also serve to show 
the range of the Society’s service intvr- 
ests. The absence of the terms charity 
and poor in the new name recognizes 
the change of emphasis which has been 
going on through the years. The estab- 
lishment of publicly financed welfare 
and relief agencies in the 1930’s lent 
further stress to this changing emphasis 
of the Society and of private social agen- 
cies generally. When the two parent so- 
cieties were merged in 1939 under the 
leadership of Barklie Henry and Walter 
Gifford, the purposes of CSS were for- 
mulated under three main headings: 
service, professional training and fre- 
search, 

Service takes two general directions: 
direct service to individuals and families 
“in meeting their needs and helping 
them to find their own best ways to a 
satisfying and useful life and to effec- 
tive citizenship in a democracy” and 
“service to the community at large 
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through better understanding of broad 
social needs arising from close daily 
contact with people and their problems” 
[8]. The total expenditures of CSS for 
the year 1946-1947 were just under 
three and a quarter million dollars. 
Nearly forty per cent of this sum came 
as income from endowment. The major 
portion of these expenditures, of course, 
went into service. 

Family Service is the largest of the 
service departments. It spends about 
one-third of the budget. Its staff in- 
cludes approximately 150 professional 
caseworkers working in eleven district 
offices in Manhattan, Queens, and the 
Bronx. This department offers coun- 
seling to families and individuals on 
problems of social and personality 
adjustment, family relationships, devel- 
opmental and behavioral problems of 
children, vocational and employment 
plans and problems created by physical 
and mental illness. Assistance is given 
with budgeting and homemaking, and 
financial aid may also be given. The 
casework services are supplemented by 
consultants in home economics, employ- 
ment, vocational guidance and psychia- 
try. Nine psychiatrists serve as part- 
time consultants. Family Service also 
conducts a residence for emotionally 
disturbed adolescent girls, and is shortly 
to reopen another for adolescent boys. 

The Department of Educational Nurs- 
ing with a staff of nearly 60 nurses 
conducts a family health service which 
aims to promote and safeguard health 
in the families under care. Emphasis 
is placed on health, the prevention of 
disease and early diagnosis. The nurses 
use the media of health examinations 
and educational follow-up for all mem- 
bers of families regardless of age. 
Young people are helped to prepare for 
parenthood. Families are helped to 
make safe plans for maternity and in- 
fant care. Hygiene, habit training for 
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children and care of the sick are taught 
in homes and in classes. Health consul- 
tation service is given to many not taken 
under care. The nurses utilize and teach 
the value of community facilities for the 
protection of health, the treatment of 
disease and the correction of defects. 

The Nutrition Service, through indi- 
vidual and group conferences, conducts 
a program for clients and staff to trans- 
late the science of nutrition into practic- 
al application, and it directs the food 
service of the Society’s resident homes 
and summer camps. The staff of ten 
nutritionists prepares educational ma- 
terial to spread this knowledge in the 
community, and participates in the pre- 
paration of budget standards for social 
agencies. 

The Society conducts dental clinics 
which provide all types of dental work 
on a part-cost basis for people unable to 
afford the usual rates of a private prac- 
titioner. A medical service club pro- 
vides general examination and treat- 
ment services and also specialized treat- 
ment in such fields as gynecology, skin, 
ear, nose and throat, gastro-intestinal 
and cardiac diseases on a similar basis. 

The Department of Special Services 
conducts homes for the aged, a protected 
work shop to provide supervised recon- 
ditioning and retraining in specialized 
work for handicapped persons, and va- 
cation services which include centers 
for mothers with young children and 
several summer camps. 

The Bureau of Public Affairs con- 
ducts a number of general services con- 
cerned with legislation, public adminis- 
tration and community organization. In 
this department, a committee concerned 
with housing seeks to improve the liv- 
ing conditions of families through a 
program of legislation, community co- 
operation, and public education. 

Professional training for welfare 
work, the second general function of the 


agency, is given by the New York 
School of Social Work which is both a 
department of CSS and a graduate 
school of Columbia University. 


THE INSTITUTE OF WELFARE RESEARCH 


Research, the third general function 
of the agency, belongs to the Institute 
of Welfare Research. This Institute 
came into being at the time of the mer- 
ger in 1939. Its founding should not 
imply that research is something entire- 
ly new in the history of the agency. 
The parent agencies conducted fact- 
finding projects from their inception. 
For instance, a tenement house survey 
published by the AICP in 1853 is be- 
lieved to be the first housing survey, and 
Professor Giddings’ Statistical Analysis 
of 500 Cases is certainly among the ear- 
liest attempts to apply statistical method 
to the results of social work. At least 
thirty studies of various aspects of wel- 
fare, health and nutrition appeared 
under the auspices of the two parent 
societies before 1939. On the other 
hand, the founding of the Institute of 
Welfare Research does represent a def- 
inite increase in emphasis upon research 
in the agency. With Government cover- 
ing the older function of meeting the 
basic needs of most people in serious 
financial] distress, those men who led the 
merger believed that the Society’s em- 
phasis on research should be increased. 
From the social gains which have deriv- 
ed from scientific research and develop- 
ment in the physical and medical scienc- 
es, they decided that the social and be- 
havioral sciences should have a larger 
place in social welfare and that research 
should be a major function of the agen- 
cy. The Board Committee, of which Mr. 
Fredrick A.O.Schwarz is chairman, is 
giving strong backing to this decision. 
This is the exciting challenge put up to 
me as director and to the staff of the 
Institute. 
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In collaboration with this committee 
and building on the work of Robert T. 
Lansdale who was the first director 
(1941-43) [7], I have formulated the 
function of the Institute in two-fold 
terms, namely, to make the scientific 
method serve as an aid in planning and 
improving the multiservice program of 
CSS, and to utilize those unique oppor- 
tunities afforded by this service pro- 
gram for fundamental contributions to 
our knowledge of human behavior and 
human relations. 

Making the scientific method serve 
program is a form of what is now called 
“action research.” The effects of wel- 
fare programs have too seldom been 
measured in any systematic way. Our 
chief job under this heading consists of 
devising methods of measuring these 
effects so that changes of policy can be 
based on solid knowledge of results. 
Stanley P. Davies, who is general direct- 
or of CSS, has set the policy that each 
new service demonstration shall be de- 
signed with measurement of results as 
an explicit part of the picture. 

In the second part of our function, uti- 
lizing the unique opportunities afford- 
ed by the program of a social agency for 
contributions to our basic theory of hu- 
man behavior and human relations, we 
shall, I hope, be cultivating a hitherto 
untilled field. These opportunities are 
large enough so that one of my jobs is 
to encourage outside research groups to 
help use them. This fundamental re- 
search may well be the more practical 
in the long run. 


PROJECTS UNDER WAY 


I should like next to give you a bird’s- 
eye view of our research program. The 
major portion of current activity is still 
concerned with the casework of the 
Family Service Department. In collab- 
oration with the staff of this depart- 
ment, we are first attempting to meas- 
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ure the results of casework. I shall re- 
turn to this project in a moment. Sec- 
ondly, we are studying the intake proc- 
ess and attempting to devise a system 
of classification which will be more use- 
ful for both administration and research 
than the problem areas (e.g., economic, 
employment, and family relations ) 
which are current, but which both case- 
workers and research persons find in- 
adequate. 

Thirdly, we are beginning study of 
the recording and interviewing pro- 
cesses in casework. We are making an 
analysis of how frequently and for what 
purposes the existing case records of our 
agency are used. Once we have these 
data, we hope to find short cuts which 
will be less time-consuming and expen- 
sive than the narrative records now in 
use. For the study of interviewing, we 
are starting to make wire recordings of 
casework interviews. Although such 
recording has become almost routine in 
clinical psychology and common in psy- 
chiatry, its use in a social agency raises 
new problems. Some of the people on 
the lay committee of the district office 
where the first tryout is planned have 
been much concerned about the ethics of 
recording the intimate, personal data 
which clients bring out in the casework 
interview. Although I am told that the 
clients of clinical psychologists almost 
never refuse to have their interviews 
phonographically recorded, the clients 
of social casework who frequently come 
from a different stratum of our society 
may well show a different reaction. 
They frequently want to hide their 
contact with the agency. Thus, we can- 
not foretell what the reaction in the 
client community will be to knowledge 
that a social agency is using wire re- 
cording, even though it be used only on 
clients who are expressly willing. Our 
first problem must be an exploration in 
this area of community reaction. 


SS 
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As I see it, however, some sort of ver- 
batim recording is absolutely neces- 
sary. Until at least what is said by in- 
terviewer and interviewee is available 
for other observers, problems concerned 
with the interview process cannot be 
a subject for scientific inquiry. Until 
such recordings are available, we shall 
be largely blocked from describing more 
explicitly what goes into a productive 
therapeutic relationship, from deter- 
mining the degree to which workers 
agree about the diagnosis and disposi- 
tion of cases, from defining explicitly 
what it is that caseworkers do which en- 
ables them to give economic help with- 
out teaching dependency, etc. Some of 
such problems may be solved with the 
data coming from recordings of the in- 
terviews of clinical psychologists and 
psychiatrists, but the very fact that the 
casework job and interview differ con- 
siderably from the jobs and the inter- 
views of practitioners in these other 
professions makes it important that 
casework interviews also be recorded. 
Furthermore, such verbatim records of 
samples of interviews should provide a 
basis for improvement in casework 
training and supervision. 

To go on with our program. In col- 
laboration with the Department of Edu- 
cational Nursing, we are in the process 
of revising the system of classifying 
the nursing services. At the present 
time the educational nurses are report- 
ing their services in terms of the disease 
categories used in public health nursing. 
Yet, as an educational service, they deal 
with health, as well as the prevention, 
alleviation and cure of disease according 
to the needs and readiness of the fam- 
ilies under care. Our task has been to 
help them to devise categories which 
will represent what they do. My col- 
league, Dr. Leonard S. Kogan, has had 
an interesting time devising a design 
for such a novel kind of problem. It is 


enough to say here that our empirical 
approach and our concept of reliability 
have provided him with a basis for dis- 
criminating objectively among four dif- 
ferent systems of categories when dis- 
cussion proved largely futile. By selec- 
ting the most reliable categories from 
each, he is achieving what promises to 
be a system acceptable to all. Moreover, 
this classifying of services leads almost 
directly to criteria for measuring the 
results of educational nursing a project 
which may come in the future. 

The Department of Special Services 
has called us in to help with the design 
of a study the aim of which is to form- 
ulate criteria by which children may be 
properly selected for summer camp. 
Moreover, the summer camps of this de- 
partment constitute one of the unique 
opportunities in the agency for funda- 
mental research, and Mr. William Kirk, 
the director, is much interested in mak- 
ing the camps available for research. 
He is even willing to modify the camp 
programs within feasible limits to fit 
experimental design. This coming sum- 
mer the Institute is collaborating with 
Ronald Lippitt and Fritz Redl in the 
conduct of a study of the factors oper- 
ating in emotional contagion in small 
groups, and Mr. Paul Mussen of Yale is 
planning to study the changes in race 
prejudice associated with experience in 
a summer camp for mixed races. I am 
also continuing the study of the correl- 
ates of group status which Richard 
Solomon and I began at Brown Univer- 
sity before the war [6]. 


MEASURING THE RESULTS OF CASEWORK 


So much for the bird’s-eye view. I 
should like now to return to the topic of 
measuring the results of casework, an 
area in which the Institute has at least 
a small degree of achievement. 

The demand for a dependable meas- 
uring instrument is great among board 
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members, administrators and practi- 
tioners. Like most teaching, but unlike 
medicine and law, social casework lacks 
the economic check on its work. For, 
due to social work’s origin in charity 
and the fact that its services are largely 
free to its clients, its practitioners look 
to philanthropists rather than their 
clients for economic support. Moreover, 
social work has lacked a scientific meas- 
ure of its effects. The profession has 
at its disposal nothing like the autopsy 
of medicine, the achievement test of 
education, or even like the higher court 
of law, as a way of assessing its per- 
formance. It is to the credit of social 
workers that they themselves contin- 
ually point out these facts. 

At the instigation of the Committee 
on the Institute of Welfare Research a 
project was started some time before I 
became director to fill this need for 
a dependable measure of casework 
results. The goal of the project, which 
began under the leadership of Dr. John 
Dollard and later fell to me, has been 
to design a measure of known reliability 
and validity. Two instruments have re- 
sulted. These are the “distress-relief 
quotient,” developed by Dollard and 
Mowrer [3], and a scale for judging the 
amount of improvement or deteriora- 
tion, commonly termed movement [4,5]. 
Both of these have known reliability and 
we are attempting to test their validity 
by means of a follow-up study now un- 
derway. 

The idea for the distress-relief quo- 
tient or DRQ derived from reward- 
learning theory. It is based first on the 
assumption that the caseworker is a 
teacher and the client a learner, and sec- 
ondly on the assumption that what the 
client learns should be associated with 
reduction in his distress or in that of 
the various people concerned in his case. 
Ideally, cases open with the clients 
emotionally disturbed, complaining, 
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hopeless and conflictful and close with 
the clients calm, hopeful, planful and 
efficient. The method also assumes 
that the case record includes a repre- 
sentative sample of the transactions 
between the caseworker and the clients 
in a case. It consists of a content- 
analysis of the case record, or to be more 
explicit, a classification of the clauses 
in a record into those which imply dis- 
tress, those which imply relief, and 
those which are neutral. The distress-re- 
lief quotient is the number of distress- 
clauses divided by the sum of the dis- 
tress and relief-clauses for any portion 
of the record. This quotient shows a 
very respectable degree of reliability. 
Ten different scorers going over the 
same record gave DRQ values for each 
page which showed an average intercor- 
relation of +.88 with little tendency for 
individual scorers to deviate consistent- 
ly in the direction of either distress or 
relief. The most efficient measure of 
change or movement deriving from this 
method is the difference between the 
DRQ values for the first and last tenths 
of a case record. It yields a between- 
scorer reliability of +.80. 

From the standpoint of reliability, 
the DRQ is fairly respectable, but our 
first attempt to validate it as a meas- 
ure of results in casework proved disap- 
pointing. We did this by correlating 
the differences between the DRQ values 
for the first and last tenths of a series 
of 38 case records with the amount of 
improvement obtained in these cases as 
the improvement was judged by case- 
workers. These judgments were part 
of the selection process. Each of the 13 


districts then operating in Family Serv- 
ice at CSS was asked to send three 
cases, one showing great improvement, 
one showing moderate improvement, 
and one showing no improvement. The 
resulting correlation was the order of 
+.2, disappointingly low. We are mak- 
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ing a follow-up study of these cases. 
When the results are available, we shall 
retest the validity of this measure 
against them. No one can foretell the 
outcome, but it is possible that the DRQ 
will show as high a correlation with the 
value clients place on the case-work 
they received as will caseworker judg- 
ments of improvement. 

The idea of constructing a scale for 
judging change in clients derived from 
three sources: first, from the consider- 
ation that the judgment of the worker 
on a case would involve the least possible 
expense in routine application, secondly, 
from the results of an experimental test 
of the reliability of caseworker judg- 
ments, and thirdly, from what has been 
learned in the laboratory about improv- 
ing the reliability of human judgment. 

It was the failure of the caseworker 
judgments of improvement to show 
higher correlation with change in the 
DRQ which led us to test their reliabil- 
ity. In this test we sought at once to 
determine how well workers would 
agree and whether professional training 
and experience would be associated with 
degree of agreement. We had the move- 
ment in our sample of cases judged on 
a five-step verbal scale by five district 
secretaries, representing the most train- 
ing and experience in casework, by a 
random sample of ten professional 
workers, by five students at the New 
York School of Social Work who were 
in their third quarter of practice, and by 
five of my students at Brown Univer- 
sity. The means of the intercorrelation 
coefficients for these various groups 
were respectively +.78, +.70, +.64, and 
+.59. The amount of agreement among 
professional workers was surprising, 
and this trend showed clearly that pro- 
fessional experience contributes to high- 
er agreement. Moreover, the averaged 
judgments of the district secretaries, 
which correlated +.94 with the averaged 


judgments of either the odd or even five 
of the professional workers, still showed 
only the +.2 correlation with the DRQ. 
Clearly unreliability of caseworker 
judgment could not be held responsible 
for the small size of this correlation. 

The effect of professional experience 
and the surprisingly high degree of 
agreement among workers made it 
appear that caseworker judgments 
might be a reasonably reliable as well as 
an inexpensive measure of the results 
of casework — if they were properly cul- 
tivated. The necessity for proper cul- 
tivation, however, was obvious from 
other results of this study. On two of 
the 38 cases, the judgments spread from 
no movement to great movement. More- 
over, the verbal steps employed (they 
were: great, considerable, moderate, 
slight and no movement) had different 
meanings for various workers. Some- 
thing like the constant error of psycho- 
physics entered into them which took 
the direction of either optimism or 
pessimism. For the most optimistic 
worker considerable movement was 
typical of the 38 cases. Slight was the 
average judgment of the most pessi- 
mistic worker. Clearly proper cultiva- 
tion would improve clarifying the cri- 
teria and anchoring the scale to provide 
a common frame of reference. 

Clarifying criteria took the following 
form. ‘At the time we asked the 15 
caseworkers to judge cases, we antici- 
pated that we might want to examine 
their criteria. We had also asked them, 
therefore, to write out their reasons for 
the ratings given each case. The 
content of these I examined for agree- 
ment and disagreement. The results 
came as classes of evidence for improve- 
ment or lack of improvement mentioned 
by all workers, and a set of factors 
mentioned by some workers but not by 
others. 

The majority of the reasons for im- 
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provement mentioned repeatedly by all 
workers fell into these four categories: 
(1) changes in adaptive efficiency, 
(2) changes in disabling habits and con- 
ditions, (3) changes in attitudes toward 
and understanding of self, of other 
people, or of the situation as seen 
through the clients verbalizations, and 
(4) changes in the client’s environ- 
mental situation. 

Likelihood of permanence of change 
was also mentioned as a reason for the 
larger amounts of improvement by all of 
the 15 caseworkers. If I may be par- 
doned a moment’s digression, it is inter- 
esting from the standpoint of learning 
theory that in a large majority of in- 
stances, change was considered likely to 
be permanent when changes in social 
behavior were combined with evidence 
of verbalized understanding. From the- 
ory one would expect changes in social 
behavior without verbalized under- 
standing to be temporary because they 
would probably be poorly generalized 
and limited to the specific situation. On 
the other hand, verbal evidences of 
understanding without evidences of 
change from social behavior may be no 
more than talk. Combined, the evidence 
from social behavior insures the reality 
of the change, and the verbal evidence 
of understanding argues that the behav- 
ioral change will generalize to new 
situations and new times of trouble. 

To return to our story, I also found a 
fairly long list of disagreements among 
the reasons for movement. In discus- 
sing these a joint committee of case- 
workers and researchers further clar- 
ified the basis for judging movement 
For instance, several of our worker- 
judges considered the amount of move- 
ment in a case to be relative to the de- 
gree to which the casework goals were 
achieved. Such a principle means con- 
sidering the achic. ement of simple goals 
to be more improvement than partial 
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success with more ambitious goals. The 
committee ruled that casework goals 
have no relevance to the movement 
occurring in a case. Another instance: 
several of our worker-judges considered 
as improvement only those changes for 
which they were sure casework was re- 
sponsible. Since we are ultimately in- 
terested in measuring the results of 
casework, this posed a difficult problem. 
After considerable debate, the commit- 
tee decided that determining the aspects 
of change in a client for which casework 
is responsible should be a separate judg- 
ment, that it was enough to judge the 
amount of change per se in the first op- 
eration. As a final example, workers 
differed in the stress they put upon 
verbalized understanding. One of the 
cases for which the judgments spread 
from no movement to great movement 
contained only such verbal evidence 
without any of change in social behav- 
ior. The committee ruled that verbal 
evidence alone could suffice for only a 
minimal degree of improvement. 

From the results of this study of cri- 
teria we wrote a manual on judging 
movement which employes the various 
devices for improving reliability of 
judgment which have been developed in 
the experimental work on judgment. We 
defined movement as the change which 
appears in an individual client and/or 
his environmental situation between the 
opening and closing of his case. We 
constructed a seven-step, two-direction- 
al scale from —2 through 0 to +4. The 
steps were indicated by numbers to 
suggest equal appearing intervals, and 
four illustrative case summaries pre- 
viously judged by the committee were 
supplied as anchors for the extreme 
steps and as examples for the alternate, 
intermediate steps. Finally, we listed 
the factors on which workers had dis- 
agreed as not movement, and asked 
raters to judge each separately. This 
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device was calculated to make these 
factors more distinctive and to give the 
worker a chance to express herself con- 
cerning them without confusing them 
with the main variable. 

With practice in its use, this manual 
served fairly well in an experimental 
test on our sample of 38 cases. It 
raised the mean of the intercorrelations 
among the judgments of a second sam- 
ple of 10 workers from +.70 to +.78 and 
halved the constant error between the 
optimists and the pessimists. 

This scale is now undergoing a trial 
application in the field. Twenty-two 
caseworkers, two from each of the 11 
district offices, have been trained in its 
use and tested on our sample of 38 cases. 
They are attempting to apply it to each 
case they close with two or more client 
interviews. Admittedly, such a scale is 
not applicable to all cases handled, and 
we are trying to determine the propor- 
tion to which it is applicable. Partly to 
insure a conscientious job of judging, 
and partly to supply us with summaries 
with adequate evidence so that we can 
have other workers judge the same 
cases, these workers are also writing 
special closing summaries for each of 
the cases they close and making written 
analyses of the evidence for change. 

Although the DRQ and caseworker 
judgments of movement show reason- 
ably satisfactory reliability, they are 
both limited in basis to the period of 
casework contact. We still do not know 
to what degree they are accurate esti- 
mates of how clients get on after the 
close of contact. They need to be valid- 
ated against evidence which can be ob- 
tained only by follow-up study. So far 
as I can determine, no systematic fol- 
low-up study of the effects of casework 
has ever been made, but we have design- 
ed one of pilot dimensions. Beginning 
in December of 1947, Dr. Phyllis Bart- 
elme came to the Institute, on a leave of 


absence from the Medical School at the 
University of California, to follow-up 
the cases we have been using in the 
development of our scale. These cases 
have now been closed for five years. 
The fact that they were selected to rep- 
resent the full range of improvement 
and lack of improvement, provides a 
kind of internal control for a validity 
test of judgments of movement and of 


-changes in the DRQ. For determining 


the effects of casework, however, we 
still need a control group. So far we 
have been unable to devise one. 

In this pilot study, we are getting (1) 
the client’s attitude toward the agency 
and (2) toward casework, (3) how 
much help he feels he got out of his con- 
tact, (4) how much change other mem- 
bers of his family or such outside ob- 
servers as the school authorities think 
resulted from the casework, (5) what 
aspects of the casework process he re- 
calls and values, and finally, (6) how 
he is getting along at the time of the 
follow-up interview. 

In the design for this follow-up 
study, we formulated several tricks by 
means of which to get, to check and to 
quantify the interview data. Three 
which have worked well for Dr. Bart- 
elme in a preliminary try-out may inter- 
est you. First, against the advice of a 
good many practitioners, we planned to 
have the interviewer approach the ex- 
client unannounced in his home. Since 
we are starting with a small sample of 
ex-clients, we cannot afford to lose as 
many as have always been lost in 
attempts to make contact by mail. The 
unannounced approach has worked well. 
So far Dr. Bartelme has been able to 
interview every ex-client she has locat- 
ed, and they have responded willingly 
and supplied ample information. 

Secondly, we assumed that the ex- 
client’s involuntary response to the un- 
announced interviewer’s self-introduc- 
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tion would be an informative check. It 
has been. When Dr. Bartelme introduc- 
es herself with: “I’m from the Commun- 
ity Service Society, do you remember 
us?” she gets responses ranging from: 
“I should say I do. I wouldn’t be 
where I am without CSS,” through a 
cautious, “Yes, I remember,” to a cold 
stare accompanied by, “No.” So far the 
majority of these responses have fallen 
between the first two given. The de- 
gree to which they show recognition and 
approval appears to correlate well with 
their opinions expressed later in the fol- 
low-up interview. 

Thirdly, we planned to quantify the 
amount of help the ex-client feels he got 
from casework by a technique of re- 
flecting back scaled statements selected 
to epitomize what the ex-client indi- 
cates in his free response. This, too, 
appears to work well in the interview- 
ing. It should provide a real economy 
in treating the results. 

One finding, not relevant to our 
question of validity, is quite relevant to 
psychology’s recent concern with the 
training of clinical practitioners. All 
but one of the ex-clients interviewed so 
far has put top value upon the ability 
of the caseworker to be understanding 
and to give the client a feeling of being 
treated as a person. From limited in- 
formation, I have the impression that 
some of our training centers for clinical 
psychology are giving too little atten- 
tion to the relationship which students 
establish with their clients. Here I feel 
we have something to learn from social 
casework. 


DOING RESEARCH IN A SOCIAL AGENCY 


From this aside, I would like to turn 
to what we have learned so far about 
the research process in a social agency. 

Doing research in a social agency 
differs in several ways from doing re- 
search in either an academic or a hos- 
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pital setting. In these latter settings, 
the researcher’s problem and method 
can be and usually are his own more or 
less private affair. The problem can con- 
cern any question theoretical or prac- 
tical about which he may be curious. 
The researcher can design his method, 
set up his apparatus or whatever para- 
phernalia he may need, and go to work 
without consulting anyone except for 
space and subjects. When he gets his 
results, he may interpret them in the 
privacy of his laboratory. When he has 
expounded at a scientific meeting and 
published a paper in a scientific journal, 
his job is done. Only at this last stage 
is research in the academic setting a 
social process. 

In a social agency, such a lone-wolf 
procedure cannot work. Research 
which is designed to serve as an aid in 
improving program is a kind of action 
research. Practitioners, administra- 
tors, board members are all involved. 
The research person finds himself in a 
complex social situation immediately 
and not merely at the point of presen- 
tation or publication of results. 

First of all, the researcher in a so- 
cial agency must get the effective coop- 
eration from the various groups of 
practitioners even to get data. Some- 
times the practitioners serve as meas- 
uring instruments, sometimes as re- 
cording instruments, sometimes as the 
controllers of conditions. When these 
practitioners have no participation in 
the planning, it is not surprising that 
they may feel “researched upon” and 
their role in the research process is 
damaged. 

Secondly, whenever practitioners 
serve as research instruments, they 
have to be specially trained. To accept 
this training, they have to be “in on” 
the reasons for the special training. 

Thirdly, the results should influence 
the behavior of the administrators and 
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practitioners who direct and conduct the 
program or it has failed. So long as 
they have had no part in asking the 
questions and in planning the methods 
to answer them, the results are likely 
to leave them cold. In the words of one 
of my administrator colleagues: “The 
study becomes just another report that 
goes on the shelf.” 

Fourthly, when the data have been 
collected and treated to answer the 
questions, interpreting their implica- 
tions for practice is also likely to fail so 
long as any particular one of the inter- 
ests involved, researcher, practitioner, 
administrator or board member, goes it 
alone. 

I want to emphasize that most of the 
research in a social agency is a social 
process from start to finish. 

These points were not deduced from 
theory. They first became clear when 
Dr. Dollard and I were collaborating as 
research consultants on the project 
concerned with measuring the results of 
casework. This project was initiated 
by a directive from the Board Commit- 
tee on the Institute of Welfare Research. 
The caseworkers had for some time no 
part in the research. Even before we 
asked about the reliability of casework- 
er judgments of improvement in their 
clients, some of the casework staff had 
felt “researched upon” and were dis- 
satisfied with distress-relief as a meas- 
ure of the effects of casework. When 
we asked this question about reliability 
of caseworker judgments, the staff of 
the Family Service Department asked 
for participation. At first we feared 
that this participation would limit our 
freedom to ask crucial questions, but we 
saw no justifiable way to deny it. A 
joint research committee composed of 
three caseworkers, Dr. Dollard and my- 
self was formed. The formation of this 
committee proved an exceedingly fruit- 
ful step It has resulted in excellent 
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cooperation from the staff of the Fam- 
ily Service Department. The workers 
who rated our sample of case summaries 
even did this on their own time. This 
joint research committee served to in- 
crease markedly the interest of the case- 
work staff. They came to share with 
the researchers the sense of triumph or 
of failure whenever a procedure succed- 
ed or failed to improve agreement 
among them. 

Perhaps it reflects only the quality of 
people representing casework, but the 
formation of this committee has put no 
limitation on our freedom to ask ques- 
tions. There have been differences 
over method, but these have usually 
been settled by casting the issue 
into a research question and formula- 
ting a rough design to answer it. Fre- 
quently, this process has enriched the 
research. For instance, when the re- 
liability of caseworker judgments was 
under consideration, Dr. Dollard and I 
were at first interested only in the a- 
greement among the judgments from a 
random sample of the workers on the 
departmental staff. The caseworkers 
on the committee, aware that the war- 
time staff contained many newly train- 
ed workers wanted their profession rep- 
resented by more experienced people. 
This issue led to the question of wheth- 
er professional training and experience 
would affect agreement among workers 
where such judgments are concerned. 
Finding that professional training and 
experience does increase agreement en- 
couraged us to attempt to construct a 
scale for judging movement in clients. 

The caseworkers have also contribut- 
ed to research design in another way. 
Because they know their practice better 
than we, they have forstalled waste mo- 
tion in several instances. 

The collaboration on this committee 
also resulted in a process of mutual edu- 
cation. Although caseworkers and psy- 
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chologists are both interested profes- 
sionally in human behavior, they tend 
to have different gods. Our collabora- 
tion has led to mutual understanding 
and appreciation of our different gods. 
On the one hand, we came to appreciate 
the pressures of practice, their need for 
better tools with which to help people 
and their impatience with knowledge 
unrelated to the needs of people. On the 
other hand, the caseworkers have ac- 
quired an appreciation of precision in 
measurement. They have come to see 
that measures of unknown reliability 
and validity are useless for application 
to the needs of people as well as for 
theoretical questions. They have also ac- 
quired appreciation for research design, 
and they are beginning to formulate 
problems of their practice in forms ac- 
cessible to research which should en- 
rich the program of the Institute in the 
future. 

Several such committees of casework- 
ers, educational nurses, and group work- 
ers are now operating jointly with the 
staff of the Institute. Although what 
I have been saying applies somewhat 
less to studies without immediate impli- 
cations for practice, all our projects are 
planned by this committee method. 
One drawback is the increased time 
required for planningastudy. The proc- 
ess also requires that the research 
person put aside his pet prejudices and 
make every effort to give a good imita- 
tion of understanding objectivity. He 
has to keep alert to the pitfalls of the 
various suggestions for design. All this 
is a source of some strain for research 
specialists, but the advantages far out- 
weigh the disadvantages. Incidentally, 
I have been interested to note the sim- 
ilarity between what I have discovered 
about doing research in a social agency 
and some of the findings Dr. Bernard 
Covner reports from consulting in an 
industrial organization [2] or some of 
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what is reported by those who have been 
engaged in action research [1]. 


FUNDAMENTAL RESEARCH 


Most of what I have been saying con- 
cerns research immediately applicable 
to the service program. It is true that 
the work of the Institute has so far been 
concerned with improving and meas- 
uring the effects of services or with 
constructing the tools required for this 
purpose. But the agency’s program 
does afford opportunities for fundamen- 
tal contributions to theory. Those I see 
now belong in the areas of social psychol- 
ogy, the theory of interviewing and 
psychotherapy, and personality develop- 
ment. 

I have already mentioned the excellent 
facilities afforded by the summer camp 
program for testing hypotheses concern- 
ing group dynamics and the effects of 
social climates. Our collaboration this 
summer with Dr. Lippitt and Dr. Redl 
on the study of emotional contagion 
will open work in this area. In future 
years I hope to make work in this area 
a major portion of the Institute’s sum- 
mer program. 

The residential houses for emotional- 
ly disturbed adolescents afford other 
facilities for work in this area of group 
dynamics. They can also be utilized for 
studies designed to sharpen personality 
diagnosis. There are aspects of person- 
ality that are discernible only when one 
observes an individual behaving in a 
group. 

Electronic recording of casework in- 
terviews, if it provides feasible on a 
sufficiently large scale in an agency set- 
ting, should provide data contributing 
to our knowledge of both the interview- 
ing and psychotherapeutic processes. 
For instance, since our caseworkers base 
their practice on psychoanalytic propo- 
sitions and make no pretense of being 
“nondirective,” we should obtain data 
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with which to test the limits of some of 
Dr. Rogers’ formulations. Moreover, 
such problems as defining more precise- 
ly a productive therapeutic relationship, 
already mentioned, should be advanced 
by means of verbatim records. 

For the area of personality develop- 
ment, we have the fact that caseworkers 
probably know more of family behavior 
than any other professional group. 
Moreover, a good proportion of case- 
workers are excellent observers. Once 
our follow-up study is completed I hope 
to have the background necessary to 
design a long term follow-up study of 
families selected because they represent 
extremes of practice in various aspects 
of child rearing which are important for 
personality theory. This I confess is 
only a hope at this point, but harness- 
ing Family Service practice for funda- 
mental research in personality develop- 
ment is a possibility which intrigues me 
greatly. 

Another opportunity on the border- 
line between the theoretical and the 
practical should be mentioned. Private 
social agencies are becoming more and 
more concerned with devising programs 
to prevent delinquency and maladjust- 
ment. Casework is no exception to the 
rule that treatment is time-consuming 
and expensive. Preventive approaches 
at least promise a greater leverage. Pilot 
demonstrations for this purpose, model- 
led somewhat on those which have been 
so successful in public health are being 
considered. The Institute of Welfare 
Research is in a position to be on hand 
when such demonstration experiments 
are started so that they can be designed 
not only to show how the program can 
be conducted but to record the data rel- 
evant to the measurement of results. 

In summary, I have tried to give you 
a picture of the opportunities for re- 
search in a social welfare agency — a 
land still too foreign to psychologists. I 


have pictured the research role of the 
Institute of Welfare Research as both 
applied and fundamental, or, to be more 
specific, theory making. After all, the 
difference is basically one in the length 
of time between research and applica- 
tion. I have stressed that research in a 
social agency is a cooperative, social en- 
terprise from start to finish. And I have 
indicated where lie some of the unique 
opportunities in a social agency for fun- 
damental research. The Board of the 
Community Service Society is to be sa- 
luted for making research a major func- 
tion of the agency. Their establishing 
of the Institute of Welfare Research 
provides a great opportunity. As direc- 
tor, my responsibility to the Committee 
on the Institute and to you as profes- 
sional colleagues for significant results 
is no mean challenge. To paraphrase 
Gilbert and Sullivan, “When missionary 
duty’s to be done, a research director’s 
lot is not a simple one.” 


Received October 25, 1948. 
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THE ATTITUDE AND ORIENTATION OF THE COUNSELOR 
IN CLIENT-CENTERED THERAPY’ 
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N any psychotherapy, the therapist 

himself is a highly important part of 
the human equation. What he does, the 
attitude he holds, his basic concept of 
his role, all influence therapy to a 
marked degree. Differing therapeutic 
orientations hold differing views on 
these points. It thus seems appropriate 
to consider, in greater detail than has 
heretofore been done in writing, the 
orientation and function of the thera- 
pist in client-centered counseling. 


A GENERAL CONSIDERATION 


It is common to find client-centered 
therapy spoken of as a method or a 
technique. No doubt this is due in part 
to earlier presentations which tended to 
overstress technique. It may more accu- 
rately be said that the counselor who is 
effective in client-centered therapy holds 
a coherent and developing set of atti- 
tudes deeply imbedded in his personal 
organization, a system of attitudes 
which is implemented by techniques and 
methods consistent with it. It has been 
our experience that the counselor who 
tries to use a “method” is doomed to be 
unsuccessful unless this method is genu- 
inely in line with his own attitudes. On 
the other hand the counselor whose atti- 
tudes are of the type which facilitate 
therapy may be only partially success- 
ful, because his attitudes are inadequate- 
ly implemented by appropriate meth- 
ods and techniques. 


1Paper given to the Minnesota Chapter of 
Psi Chi, November 4, 1948. 


Let us then consider the attitudes 
which appear to facilitate client-center- 
ed therapy. Must the counselor possess 
them in order to be a counselor? May 
these attitudes be achieved through 
training ? 


THE PHILOSOPHICAL ORIENTATION OF 
THE COUNSELOR 


Some workers are reluctant to con- 
sider the relationship of philosophical 
views to scientific professional wor k. 
Yet in therapeutic endeavor this appears 
to be one of the significant and scientif- 
ically observable facts which cannot be 
ignored. Our experience in training 
counselors would indicate that the basic 
operational philosophy of the individual 
(which may or may not resemble his 
verbalized philosophy) determines,to a 
considerable extent, the time it will take 
him to become a skillful counselor. 

The primary point of importance here 
is the attitude held by the counselor to- 
ward the worth and the significance of 
the individual. How do we look upon 
others? Do we see each person as hav- 
ing worth and dignity in his own right? 
If we do hold this point of view at the 
verbal level, to what extent is it oper- 
ationally evident at the behavioral level? 
Do we tend to treat individuals as per- 
sons of worth, or do we subtly devalu- 
ate them by our attitudes and behavior? 
Is our philosophy one in which respect 
for the individual is uppermost? Do we 
respect his capacity and his right to 
self-direction or do we basically believe 
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that his life would be best guided by us? 
To what extent do we have a need and a 
desire to dominate others? Are we 
willing for the individual to select and 
choose his own values, or are our actions 
guided by the conviction (usually un- 
spoken), that he would be happiest if he 
permitted us to select for him his values 
and standards and goals? 

It is questions of this sort which 
appear to be important as a basic de- 
terminer of the therapist’s approach. 
It has been our experience that indi- 
viduals who have maintained an orien- 
tation which stresses the significance 
and worth of each person, can learn 
rather readily the client-centered tech- 
niques which implemented this point of 
view. This is often true of workers in 
education who have a strongly child- 
centered philosophy of education. It is 
not infrequently true of religious work- 
ers who have a humanistic approach. 
Among psychologists and psychiatrists 
there are those with similar views but 
there are also many whose concept of 
the individual is the concept of an ob- 
ject, to be dissected, diagnosed, manipu- 
lated. Such professional workers may 
find it very difficult to learn or to prac- 
tice a client-centered form of therapy. 
In any event, it is the differences in this 
respect which seem to determine the 
readiness or unreadiness of profession- 
al workers to learn and achieve a client- 
centered approach. 

Even this statement of the situation 
gives a static impression which is in- 
accurate. One’s operational philosophy 
is not a fixed and unchanging thing, but 
a fluid and developing organization. 
Perhaps it would be more accurate to 
say that the person whose philosophical 
orientation has tended to move in the 
direction of greater respect for the indi- 
vidual often finds in the client-centered 
approach a challenge to and an imple- 
mentation of his own views. He may 


find that here is a point of view in hu- 
man relationships which tends to carry 
him much further philosophically than 
he has heretofore ventured, and to pro- 
vide the possibility of an operational 
technique for putting into effect this re- 
spect for persons, to the full degree that 
it exists in his own attitudes. The ther- 
apist who endeavors to utilize this ap- 
proach soon learns that the develop- 
ment of the way of looking upon people 
which underlies this therapy is a con- 
tinuing process, closely related to the 
therapist’s own struggle for personal 
growth and integration. He can be only 
as “nondirective” as he has achieved 
respect for others in his own person- 
ality organization. 

Perhaps it would summarize the point 
being made to say that a person can 
implement, by client-centered tech- 
niques, his respect for others only 
insofar as that respect is an integral 
part of his personality makeup; conse- 
quently the person whose operational 
philosophy has already moved in this 
direction of feeling a deep respect for 
the significance and worth of each per- 
son is more readily able to assimilate 
the client-centered techniques which 
adequately express this feeling. 


CULT OR SCIENCE? 


The question may well arise, in view 
of this discussion, as to whether client- 
centered therapy is then simply a cult, 
or a speculative philosophy, in which a 
certain type of faith or belief achieves 
certain results, and where lack of such 
faith prevents these results from occur- 
ring. Is this, in other words, simply an 
illusion which produces further illu- 
sions? 

Such a question deserves careful con- 
sideration, but the evidence would seem 
to point in the direction of a contrary 
answer. This seems most strikingly in- 
dicated in the experience of various 








counselors whose initial philosophic 
orientation has been rather distant from 
that described. The experience in train- 
ing of such individuals has seemed to 
follow something of a pattern. Initial- 
ly there is relatively little trust in the 
capacity of the client to achieve insight 
or constructive self-direction. The 
counselor is intrigued intellectually by 
the possibilities of nondirective therapy 
and learns something of the techniques. 
He starts counseling clients with a very 
limited hypothesis of respect, which 
might be stated somewhat in these 
terms: “I will hypothesize that the in- 
dividual has a limited capacity to under- 
stand himself to some degree in certain 
types of situations. In many situations 
and with many clients I, as a more ob- 
jective outsider, can better know the 
situation and better guide it.” It is 
on this limited and divided basis that he 
begins his work. He is often not very 
successful. But as he observes his 
counseling results, he finds that clients 
accept and make constructive use of re- 
sponsibility when he is genuinely wil- 
ling for them to do so. He is often sur- 
prised with their effectiveness in han- 
dling this responsibility. He cannot 
help but contrast the quality of the ex- 
perience in those situations where the 
client has learned significantly for him- 
self, with the less vital quality of the ex- 
perience in those situations where he, 
the counselor, has endeavored to in- 
terpret, evaluate and guide. Thus he 
finds that the first portion of his hy- 
pothesis tends to be proved beyond his 
expectations while the second portion 
proves disappointing. So, little by little, 
the hypothesis upon which he bases all 
his therapeutic work shifts to an in- 
creasingly client-centered foundation. 
This type of process, which we have 
seen repeated many times, would appear 
to mean simpiy this, that the attitudinal 
orientation, the philosophy of human 
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relationships which seems to be a nec- 
essary basis for client-centered coun- 
seling, is not something which must be 
taken “on faith”, or achieved all at once. 
It is a point of view which may be a- 
dopted tentatively and partially, and put 
to the test. It is actually an hypothesis 
in human relationships, and will always 
remain so. Even for the experienced 
counselor, who has observed in hundreds 
of cases the evidence which supports the 
hypothesis, it is still true that for the 
new client who comes in the door, the 
possibility of self-understanding and in- 
telligent self-direction is still, for this 
client, a completely unproved hypothe- 
sis. 

It would seem to be justifiable to say 
that the faith, the belief, in the capac- 
ity of the individual to deal with his 
psychological situation and with himself 
is of the same order as any scientific 
hypothesis. It is a positive basis for 
action, but it is open to proof or dis- 
proof. Hence, to put in more summa- 
rized or definitive form the attitudinal 
orientation which appears to be optimal 
for the clieut-centered counselor, we 
may say: that the counselor chooses to 
act consistently upon the hypothesis 
that the individual has a sufficient capac- 
ity to deal constructively with all those 
aspects of his life which can potentially 
come into conscious awareness. This 
means the creation of an interpersonal 
situation in which material may come 
into the client’s awareness, and a mean- 
ingful demonstration of the counselor’s 
acceptance of the client as a person com- 
petent of self-direction. The counselor 
acts upon this hypothesis in a specific 
and operational fashion, being always 
alert to note those experiences (clini- 
cal or research) which contradict this 
hypothesis as well as those which sup- 
port it. 

Though he is alert to all the evidence, 
this does not mean that he keeps shift- 
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ing his basic hypothesis in counseling 
situations. If the counselor feels, in the 
middle of an interview, that this client 
may not have the capacity for reorgan- 
izing himself, and shifts to the hypoth- 
esis that the counselor must bear a con- 
siderable responsibility for this reorgan- 
ization, he confuses the client, and de- 
feats himself. He has shut himself off 
from proving or disproving either hy- 
pothesis. It is this confused eclecticism, 
which has been prevalent in psychother- 
apy, which has blocked scientific pro- 
gress in the field. Actually it is only by 
acting consistently upon a well-selected 
hypothesis, that its elements of truth 
and untruth can become known. 


THE SPECIFIC IMPLEMENTATION OF THE 
COUNSELOR’S ATTITUDE 


Thus far the discussion has been a 
general one, considering the counselor’s 
basic attitude toward others. How does 
this become implemented in the thera- 
peutic situation? Is it enough that the 
counselor hold the basic hypothesis we 
have described, and that this attitudinal 
orientation will then inevitably move 
therapy forward? Most assuredly this 
is not enough. 

It is possible that one of the most sig- 
nificant general contributions of the 
client-centered approach has been its in- 
sistence upon the investigation of the 
detailed implementation of the counsel- 
or’s point of view in the interview it- 
self. Many different therapists from a 
number of differing orientations state 
their general purposes in somewhat sim- 
ilar terms. Only by a careful study of 
the recorded interview—preferably with 
both the sound recording and tran- 
scribed typescript available—is it pos- 
sible to determine what purpose or pur- 
poses are actually being implemented in 
the interview. “Am I actually doing 
what I think I am doing? Am I opera- 
tionally carrying out the purposes which 


I verbalize?” Theseare questions which 
every counselor must continually be ask- 
ing himself. There is ample evidence 
from our research analysis that a sub- 
jective judgment by the counselor him- 
self regarding these questions is not 
enough. Only an objective analysis of 
words, voice and inflection can ade- 
quately determine the real purpose the 
therapist is pursuing. As we know from 
many experiences in therapist’s re- 
actions to their recorded material, and 
from a research analysis by Blocksma 
[1], the counselor is not infrequently 
astonished to discover the aims he is 
actually carrying out in the interview. 

Note that in discussing this point the 
term “technique” has been discarded in 
favor of “implementation”. The client 
is apt to be quick to discern when the 
counselor is using a “method”, an in- 
tellectually chosen tool which he has se- 
lected for a purpose. On the other hand 
the counselor is always implementing, 
both in conscious and unconscious ways, 
the attitudes which he holds toward the 
client. These attitudes can be inferred 
and discovered from their operational 
implementation. Thus a counselor who 
basically does not hold the hypothesis 
that the person has significant capacity 
for integrating himself, may think that 
he has used nondirective “methods” and 
“techniques”, and proved to his own 
satisfaction that these techniques are 
unsuccessful. A recording of such ma- 
terial tends to show however that in 
tone of voice, in the handling of the un- 
expected, in the peripheral activities of 
the interview, he implements his own hy- 
pothesis, not the client-centered hy- 
pothesis as he thinks. 


A FORMULATION OF THE COUNSELOR’S 
ROLE 
Throughout the development of the 
client-centered point of view, there has 
been a steady progression of attempts to 








formulate what is involved in the coun- 
selor’s role. It has been seen by some 
as involving merely a passive and lais- 
sez-faire attitude, a formulation which 
has proved unrewarding in practice 
It has been seen as being primarily the 
clarification and objectification of the 
clients emotionalized attitudes. This, 
while generally profitable, has at times 
lead in practice to a somewhat cold, de- 
clarative attitude on the therapist’s 
part, which has also been therapeutic- 
ally ineffective. 

At the present stage of thinking in 
client-centered therapy, there is another 
attempt to describe what occurs in the 
most satisfactory therapeutic relation- 
ships, another attempt to describe the 
way in which the basic hypothesis is 
implemented. This formulation would 
state that it is the counselor’s function 
to assume, in so far as he is able, the 
internal frame of reference of the client, 
to perceive the world as the client sees 
it, to perceive the client himself as he is 
seen by himself, and to lay aside all per- 
ceptions from the external frame of re- 
ference while doing so. 

Raskin, in an unpublished article [2], 
has given a vivid description of this 
version of the counselor’s function. 


There is another level of nondirective coun- 
selor response which to the writer represents 
the nondirective attitude. In a sense, it is a 
goal rather than one which is actually prac- 
tised by counselors. But, in the experience of 
some, it is a highly attainable goal, which.... 
changes the nature of the counseling process 
in a radical way. At this level, counselor par- 
ticipation becomes an active experiencing with 
the client of the feelings to which he gives ex- 
pression, the counselor makes a maximum ef- 
fort to get under the skin of the person with 
whom he is communicating, he tries to get 
within and to live the attitudes expressed in- 
stead of observing them, to catch every nuance 
of their changing nature; in a word, to absorb 
himself completely in the attitudes of the other. 
And in struggling to do this, there is simply 
no room for any other type of counselor activ- 
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ity or attitude; if he is attempting to live the 
attitudes of the other, he cannot be diagnosing 
them, he cannot be worrying about their rela- 
tionship to him, the therapist, he cannot be 
thinking of making the process go faster. Be- 
cause he is another, and not the client, the 
understanding is not spontaneous but must be 
acquired, and this through the most intense, 
continuous and active attention to the feelings 
of the other, to the exclusion of any other type 
of attention. 


Even this description may be rather 
easily misunderstood since the exper- 
iencing with the client, the living of his 
attitudes, is not in terms of emotional 
involvement or emotional identification 

counselor’s part, but rather an 
mpathic identification, where the coun- 
selor is perceiving the hates and hopes 
, ; of the client through immer- 
in an empathic process, but without 
s counselor, experiencing those 
hates and hopes and fears. 

Another attempt to phrase this point 
of view has been made by the author. 


It is as follows. 


As time has gone by we have come to put 
increasing stress upon the “client-centered- 
ness” of the relationship, because it is more 
effective the more completely the counselor 
concentrates upon trying to understand the cli- 
ent as the client seems to himself. As I look 
back upon some of our earlier published cases 
— the case of Herbert Bryan in my book, or 
Snyder’s case of Mr. M.—I realize that we 


have gradualiy dropped the vestiges of subtle 
hi all too evident in these 
come to recognize that 
can provide understanding of the way the cli- 


directiveness which are 


cases. We have if we 


‘ent seems to himself at this moment, he can 


do the rest. The therapist must lay aside his 
preoccupation with diagnosis and his diagnostic 
shrewdness, must discard his tendency to make 
professional evaluations, must cease his en- 
deavors to formulate an accurate prognosis, 
must give up the temptation subtly to guide 
the individual, and must concentrate on one 
purpose only; that of providing deep under- 
standing and acceptance of the attitudes con- 
sciously held at this moment by the client as 
he explores step by step into the dangerous 
areas which he has been denying to conscious- 
ness. 
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I trust it is evident from this description 
that this type of relationship can exist only 
if the counselor is deeply and genuinely able 
to adopt these attitudes. Client-centered coun- 
seling, if it is to be effective, cannot be a trick 
or a tool. lt is not a subtle way of guiding 
the client while pretending to let him guide 
himself. To be effective, it must be genuine. It 
is this sensitive and sincere “client-centered- 
ness” in the therapeutic relationship that I 
regard as the third characteristic of nondirec- 
tive therapy which sets it distinctively apart 
from other approaches. [3] 


RESEARCH EVIDENCE OF A TREND 

A research study recently completed 
would tend to confirm some of the pre- 
ceding statements [4]. Counselor 
techniques used by nondirective counse- 
lors in cases handled in 1947-48 have 
been analyzed in terms of the categories 
used by Snyder [5] in analyzing cases 
handled in 1940-42. This gives an 
opportunity to note any observable 
trend. It is found that at the earlier 
date the counselors used a number of 
responses involving questioning, inter- 
preting, reassuring, encouraging, sug- 
gesting. Such responses, though always 
forming a small proportion of the total, 
would seem to indicate on the counse- 
lor’s part a limited confidence in the 
capacity of the client to understand and 
cope with his difficulties. The counselor 
still felt it necessary at times to take 
the lead, to explain the client to him- 
self, to be supportive, and to point out 
what to the counselor were desirable 
courses of action. As clinical experience 
in therapy has continued, there has been 
a sharp decrease in all of these forms 
of response. In the later cases, the pro- 
portion of responses of any of these 
types is negligible. Over 85 per cent of 
the counselor responses are attempts to 
convey an understanding of the client’s 
attitudes and feelings. It appears quite 
clear that nondirective counselors, on 
the basis of continuing therapeutic ex- 
perience, have come to depend more 


fully upon the basic hypothesis of the 
approach than was true a half dozen 
years ago. This seems significant, since 
it would be natural to suppose that with 
increasing security in clinical experi- 
ence there might be an increasing 
spread of variation in counseling tech- 
niques. Actually it is evident that more 
and more the nondirective therapist has 
judged understanding and acceptance to 
be effective, and concentrates his whole 


effort upon achieving a deep under- 
standing uf the private world of the 
client. 


THE DIFFICULTY OF PERCEIVING THROUGH 
THE CLIENT'S EYES 

This struggle to achieve the client’ 
internal frame of r 
center of his own perceptual field and 
see with 
closely analagous to some of the Gestalt 
phenomena. Just as, by active concen- 
tration, one can suddenly see the dia- 


Toroncea ty vai? tha 


him as perceiver, is rather 


gram in the psychology t 


enting a descending rather than an as- 


cending stairway or can perceive two 
faces instead of a candlestick, so, by ac- 
tive effort the counselor can put himsel 


into the client’s frame of reference. But 
just as in the case of visual percep- 
tion the figure occasionally changes, 
in the case of the counselor, he may at 
times finds himself 
frame of reference, and looking at the 
client as an external perceiver. This 
almost invariably happens, for examp! 
in a long pause or silence on the client’s 
part. The counselor may gain a few 
clues which permit an accurate empa- 
thy, but to some extent he is forced to 
view the client from an observer’s point 
of view, and can only actively assume 
the client’s perceptual field when some 
type of expression again begins. 

The reader can attempt this role in 
various ways, can give himself practice 
in assuming the internal frame of refer- 


| | , 
out of the client's 








ence of another while overhearing a 
conversation on the streetcar, or while 
listening to a friend describe an 
emotional experience. Perhaps some- 
thing of what is involved can even be 
conveyed on paper. 

To try to give you, the reader, a some- 
what more real and vivid experience of 
what is involved in the attitudinal set 
which we are discussing, it is suggested 
that you put yourself in the place of the 
counselor, and consider the following 
material, which is taken from complete 
counselor notes of the beginning of an 
interview with a man in his thirties. 
When the material has been completed, 
sit back and consider the sorts of atti- 
tudes and thoughts which were in your 
mind as you read. 


Client: I don’t feel very normal, but I want 
to feel that way. . . I thought I’d have some- 
thing to talk about — then it all goes around 
in circles. I was trying to think what I was 
going to say. Then coming here it doesn’t 
work out. . . . I tell you, it seemed that it 
would be much easier before I came. I tell you, 
I just can’t make a decision; I don’t know 
what I want. I’ve tried to reason this thing 
out logically — tried to figure out which things 
are important to me. I thought that there are 
maybe two things a man might do; he might 
get married and raise a family. But if he was 
just a bachelor, just making a living — that 
isn’t very good. I find myself and my thought 
getting back to the days when I was a kid and 
I cry very easily. The dam would break 
through. I’ve been in the Army four and a 
half years. I had no problems then, no hopes, 
no wishes. My only thought was to get out 
when peace would come. My problems, now 
that I’m out, are as ever. I tell you, they go 
back to a long time before I was in the Army. 

. I love children. When I was in the Phil- 
ippines — I tell you, when I was young I swore 
I’d never forget my unhappy childhood — so 
when I saw these children in the Philippines, 
I treated them very nicely. I used to give them 
ice cream cones and movies. It was just a 
period — I’d reverted back — and that awak- 
ened some emotions in me I thought I had long 
buried. (A pause. He seems very near tears.) 


As this material was read, thoughts 
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of the following sorts would represent 
an external frame of reference in you, 
the “counselor”. 
I wonder if I should help him get started 
talking. 
Is this inability to get under way a type of 
dependence? 
Why this indecisiveness? What could be its 
cause? 
What is meant by this focus on marriage 
and family? 


He seems to be a bachelor. I hadn’t known 
that. 

The crying, the “dam”, sound as though 
there must be a great deal of repression. 


He’s a veteran. Could he have been a psy- 
chiatric case? 

I fee] sorry for anybody who spent four and 
one-half years in the service. 

Some time we will probably need to dig into 
those early unhappy experiences. 

What is this interest in children? Identifi- 
cation? Vague homosexuality? 


Thoughts which might go through 
your mind if you were quite successful 
in assuming the client’s internal frame 
of reference would tend to be of this 
order. 


You’re wanting to struggle toward normal- 
ity, aren’t you? 

It’s really hard for you to get started. 

Decision-making just seems impossible to 
you. 


You want marriage, but it doesn’t seem to 
you to be much of a possibility. 


You feel yourself brimming over with child- 
ish feelings. 


To you the Army represented stagnation. 
Being very nice to children has somehow had 
meaning for you. 


But it has been—and is—a disturbing ex- 
perience for you. 


If these thoughts are couched in a 
final and declarative form, then they 
shift over into becoming an evaluation 
from the counselor’s perceptual vantage 
point. But to the extent that they are 
empathic attempts to understand, ten- 
tative in formulation, then they repre- 
sent the attitude we are trying to de- 





THE ATTITUDE AND ORIENTATION OF THE COUNSELOR 89 


scribe as “adopting the client’s frame of 
reference.” 


THE RATIONALE OF THE COUNSELOR’S 
ROLE 


The question may arise in the minds 
of many, why adopt this peculiar type 
of relationship? In what way does it 
implement the hypothesis from which 
we started? What is the rationale of 
this approach? 


In order to have a clear basis for con- 
sidering these questions, let us attempt 
to put first in formal and then in liter- 
ary terms, a statement of the counse- 
lor’s purpose when he functions in this 
way. In psychological terms, it is the 
counselor’s aim to perceive as sensitiv- 
ely and accurately as possible all of the 
perceptual field as it is being experi- 
enced by the client, with the same figure 
and ground relationships, to the full de- 
gree that the client is willing to com- 
municate that perceptual field; and hav- 
ing thus perceived this internal frame 
of reference of the other as completely 
as possible, to indicate to the client the 
extent to which he is seeing through the 
client’s eyes. 


Suppose that we attempt a descrip- 
tion somewhat more in terms of the 
counselor’s attitudes. The counselor says 
in effect, “To be of assistance to you I 
will put aside myself—the self of ordi- 
nary interaction — and enter into your 
world of perception as completely as I 
am able. I will become, in a sense, an- 
other self for you—a mirror held up to 
your own attitudes and feelings—an op- 
portunity for you to discern yourself 
more clearly, to understand yourself 
more truly and deeply, to choose more 
satisfyingly.” 


THE COUNSELOR’S ROLE AS IMPLEMENTA- 
TION OF AN HYPOTHESIS 


In what ways does this approach im- 


plement the central hypothesis of our 
work? It would appear that for me, as 
counselor, to focus my whole attention 
and effort upon understanding and per- 
ceiving as the client perceives and un- 
derstands, is a striking operational dem- 
onstration of the belief I have in the 
worth and the significance of this in- 
dividual client. Clearly the most im- 
portant value which I hold is, as indica- 
ted by my attitudes and my verbal be- 
havior, the client himself. Also the fact 
that I permit the outcome to rest upon 
this deep understanding is probably the 
most vital operational evidence which 
could be given that I have confidence in 
the potentiality of the individual for 
constructive change and development in 
the direction of a more full and satisfy- 
ing life. As a seriously disturbed client 
wrestles with his utter inability to make 
any choice, or another client struggles 
with his strong urge to commit suicide, 
the fact that I enter with deep under- 
standing into the desperate feelings that 
exist but do not attempt to take over re- 
sponsibility, is a most meaningful ex- 
pression of basic confidence in the for- 
ward-moving tendencies in the human 
organism. 

We might say then, that for many 
therapists functioning from a client- 
centered orientation, the sincere aim of 
getting “within” the attitudes of the 
client, of entering the client’s internal 
frame of reference, is the most com- 
plete implementation which has thus far 
been formulated, for the central hypoth- 
esis of respect for and reliance upon the 
capacity of the person. 


THE CLIENT’S EXPERIENCE OF 
THE COUNSELOR 


The question would still remain, what 
psychological purpose is served by at- 
tempting to duplicate, as it were, the 
perceptual field of the client in the 
mind of the counselor? Here it may as- 








sist us to see how the experience seems 
to the client. From the many state- 
ments written or given by clients after 
therapy one realizes that the counselor’s 
behavior is experienced in a variety of 
ways, but there appear to be certain 
threads which are frequently evident. 

A first excerpt may be taken from a 
statement by a professionally sophis- 
ticated client who had recently comple- 
ted a series of fiveinterviews. She had 
known and worked with the counselor 
in another professional capacity. 


Initially we discussed the possibility of these 
interviews interfering with our relationship as 
co-workers. I very definitely feel that the inter- 
views in no way altered this relationship. We 
were two entirely different people in our two 
relationships and the one interfered not at all 
with the other. I believe that this was due in 
large measure to the fact that we almost un- 
consciously, because of the nature of therapy, 
accepted each other and ourselves as being dif- 
ferent people in our relationships with each 
other. As workers we were two individuals 
working together on various everyday prob- 
lems. In counseling we were mostly me work- 
ing together on my situation as I found it. 
Perhaps the last sentence explains to a con- 
siderable extent how I felt in the counseling 
relationships. I was hardly aware during the 
interviews of just who it was sitting in the 
office with me. I was the one that mattered, 
my thinking was the thing that was important 
and my counselor was almost a part of me 
working on my problem as I wanted to work 
on it. 

My most prominent impression of the inter- 
views, is difficult to put into words. As I 
talked I would almost feel that I was “out of 
this world.” Sometimes I would hardly know 
just what I was saying. This one may easily 
do if one talks for long periods te oneself — 
becoming so involved in verbalization that one 
is not keenly aware of just what one is say- 
ing and very definitely not aware of what the 
words actually mean to one. It was the role 
of the counselor to bring me to myself, to help 
me by being with me in everything I said, to 
realize what I was saying. I was never con- 
scious that he was reflecting or re-stating 
things I had said but only that he was right 
along with me in my thinking because he would 
say to me things which I had stated but he 
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would clear them for me, bring me back to 
earth, help me to see what I had said and 
what it meant to me. 

Several times, by his use of analogies, he 
would help me to see the significance of what 
I had said. Sometimes he would say something 
like “I wonder if this is what you mean d 
or “— , is that what you mean?” and I 
was conscious of a desire to get what I had 
said clarified, not so much to him as a person 
but through him, clarified to myself. 

During the first two interviews he inter- 
rupted pauses. I know that this was because 
I had mentioned before counseling started that 
pauses made me self-conscious. However, I re- 
member wishing at the time that he had let 
me think without interruption. The one inter- 
view that stands out most clearly in my mind 
was one in which there were many long pauses 
during which time I was working very hard. 
I was beginning to get some insight into my 
situation and, although nothing was said, I had 
the feeling by the counselor’s attitude, that he 
was working right along with me. He was not 
restless, he did not take out a cigarette, he 
simply sat, I believe looking hard right at me, 
while I stared at the floor and worked in my 
mind. It was an attitude of complete coopera- 
tion and gave me the feeling that he was with 
me in what I was thinking. I see now the great 
value of pauses, if the counselor’s attitude is 
one of cooperation, not one of simply waiting 
for time to pass. 

I have seen nondirective techniques used be- 
fore — not on myself — where the techniques 
were the dominating factors, and I have not 
always been pleased with the results. As a 
result of my own experience as a client I am 
convinced that the counselor’s complete accept- 
ance, his expression of the attitude of wanting 
to help the client and his warmth of spirit as 
expressed by his whole-hearted giving of him- 
self to the client in complete cooperation with 
everything the client does or says are basic 
in this type of therapy. 


Notice how the significant theme of 
the relationship is, “we were mostly me 
working together on my situation as I 
found it.” Even grammatically the two 








selves have somehow become one while 
remaining two — “we were me.” This 
idea is repeated several times; “my 
counselor was almosta part of me work- 
ing on my problem as I wanted to work 
on it;” “it was the role of the counselor 
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to bring me to myself ;” “I was conscious 
of a desire to get what I said clarified, 
not so much to him as a person but 
through him, clarified to myself.” The 
impression is that the client was in one 
sense “talking to herself,” and yet that 
this was a very different process when 
she talked to herself through the me- 
dium of another person. 

Another example may be taken from 
a report written by a young woman who 
had been, at the time she came in for 
counseling, rather deeply disturbed. 
She had some slight knowledge about 
client-centered therapy before coming 
for help. The report from which this 
material is taken was written spontan- 
eously and voluntarily some six weeks 
after the conclusion of the counseling 
interviews. 


I can remember sitting in my room and 
thinking about the components of infantile 
needs and dependence in maladjustment, and 
strongly resisting the idea that there was any 
element of dependence in my behavior. I think 
I reacted the way I might have if a therapist 
in an interview situation had interpreted this 
for me before I was ready for it. I kept 
thinking about it, though, and began to see 
that, although I kept insistently telling my- 
self I wanted to be independent, there was 
plenty of evidence that I was also wanting pro- 
tection and dependence. This was a shameful 
situation, I felt. I did not come to accept this 
indecision in myself until I had guiltily 
brought it up in the interviews, had it ac- 
cepted, and then stated it again myself with 
less anxiety. In this situation, the counselor’s 
refiection of feeling with complete acceptance 
let me see the attitude with some objectivity. 
In this case, the insight was structured ra- 
tionally before I went to the interview. How- 
ever, it was not internalized until the attitude 
had been reflected back to me free of shame 
and guilt, a thing in itself which I could look 
at and accept. My restatements and further 
exposition of feeling after the counselor’s re- 
flection were my own acceptance and inter- 
nalization of the insight. 


How shall we understand the counse- 
lor’s function as it was experienced by 
this client? Perhaps it would be accur- 


ate to say that the attitudes which she 
could express but could not accept as a 
part of herself became acceptable when 
an alternate self, the counselor, looked 
upon them with acceptance and without 
emotion. It was only when another self 
looked upon her behavior without 
shame or emotion that she could look 
upon it in the same way. These atti- 
tudes were then objectified for her, and 
subject to organization and control. The 
insights which were almost achieved in 
her room became genuine insights when 
another had accepted them, and stated 
them, with the result that she could 
again state them with less anxiety. 
Here we have a different yet basically 
similar experiencing of the counselor’s 
role. 


A THEORY OF THE THERAPIST’S ROLE 


With this type of material in mind, 
a possible psychological explanation of 
the effectiveness of the counselor’s role 
might be developed in these terms. Psy- 
chotherapy deals primarily with the 
organization and the functioning of the 
self. There are many elements of ex- 
perience which the self cannot face, 
cannot clearly perceive, because to face 
them or admit them would be inconsis- 
tent with and threatening to the current 
organization of self. In client-centered 
therapy the client finds in the counselor 
a genuine alter ego in an operational 
and technical sense — a self which has 
temporarily divested itself (insofar as 
possible) of its own selfhood, except 
for the one quality of endeavoring to 
understand. In the therapeutic exper- 
ience, to see one’s own attitudes, confu- 
sions, ambivalences, feelings, and per- 
ceptions accurately expressed by anoth- 
er, but stripped of their complications 
of emotion, is to see oneself objectively, 
and paves the way for acceptance into 
the self of all these elements which are 
now more clearly perceived. Reorgan- 
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ization of the self, and more integrated 
functioning of the self are thus further- 
ed. 

If this theory is correct it would help 
to explain why this adoption of the 
client’s internal frame of reference is 
gradually experienced as therapeutic. 


A BY-PRODUCT 


As a somewhat parenthetical com- 
ment, it may be mentioned that the 
concept of the therapist’s attitude and 
function which has been outlined above 
tends to reduce greatly a problem which 
has been experienced by other thera- 
peutic orientations. This is the problem 
of how to prevent the therapist’s own 
maladjustments, emotional biases, and 
blind spots, from interfering with the 
therapeutic process in the client. There 
can be no doubt that every therapist, 
even when he has resolved many of his 
own difficulties in a therapeutic relation- 
ship, still has troubling conflicts, tend- 
encies to project, or unrealistic attitudes 
on certain matters. How to keep these 
warped attitudes from blocking therapy 
or harming the client has been an im- 
portant topic in therapeutic thinking. 

In client-centered therapy this prob- 
lem has been minimized considerably 
by the very nature of the therapist’s 
function. Warped or unrealistic atti- 
tudes are most likely to be evident wher- 
ever evaluations are made. When evalu- 
ation of the client or of his expressions 
is almost nonexistent, counselor bias has 
little opportunity to become evident, or 
indeed, to exist. In any therapy in 
which the counselor is asking himself 
“How do I see this? How do I under- 
stand this material?” the door is wide 
open for the personal needs or conflicts 
of the therapist to distort these evalua- 
tions. But where the counselor’s central 
question is “How does the client see 
this?” and where he is continually 
checking his own understanding of the 
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client’s perception by putting forth ten- 
tative statements of it, distortion based 
upon the counselor’s conflicts is much 
less apt to enter, and much more apt to 
be corrected by the client if it does 
enter. 

This may be worded in a slightly dif- 
ferent fashion. In a therapeutic rela- 
tionship in which the therapist as a per- 
son enters, making interpretations, 
evaluating the significance of the ma- 
terial and the like, then his distortions 
enter with him. In a therapeutic rela- 
tionship in which the therapist endeav- 
ors to keep himself out, as a separate 
person, and where his whole endeavor is 
to understand the other so completely 
that he becomes almost an alter ego of 
the client, then personal distortions and 
maladjustments are much less likely to 
occur. The deep emotional entangle- 
ment of client and therapist which can 
occur where the therapist sees his role 
as an evaluative one, does not occur in 
our experience. 


SOME DEEP ISSUES 


The assumption of the therapeutic 
role which has been described raises 
some very basic questions indeed. An 
example from a therapeutic interview 
may pose some of these issues for our 
consideration. Miss Gil, a young wo- 
man who has shown deep confusion and 
conflict, and who has been quite hopeless 
about herself, has spent the major part 
of one of her therapeutic hours discus- 
sing her feelings of inadequacy and 
lack of personal worth. Part of the 
time she has been aimlessly using the 
finger paints. She has just finished 
expressing her feelings of wanting to 
get away from everyone —to have noth- 
ing to do with people. After a long 
pause comes the following. 


Miss G.: I’ve never said this before to any- 
one — but I’ve thought for such a long time — 
This is a terrible thing to say, but if I could 
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just — well, (short, bitter laugh — pause) If 
I could just find some glorious cause that I 
could give my life for I would be happy. I 
cannot be the kind of a person I want to be. 
I guess maybe I haven't the guts — or the 
strength — to kill myself — and if someone 
else would relieve me of the responsibility — 
or I would be in an accident — I - I — just 
don’t want to live. 


C: At the present time things look so black 
to you that you can’t see much point in liv- 
ing — 

Miss G.: Yes — I wish I’d never started this 
therapy. I was happy when I was living in my 
dream world. There I could be the kind of 
person I wanted to be — But now — There is 
such a wide, wide gap — between my ideal — 
and what I am. I wish people hated me. I 
try to make them hate me. Because then I 
could turn away from them and could blame 


them — but no — It is all in my hands — 
Here is my life — and I either accept the 
fact that I am absolutely worthless — or 


I fight whatever it is that holds me in this 
terrible conflict. And I suppose if I accepted 
the fact that I am worthless, then I could go 
away someplace — and get a little room some- 
place — get a mechanical job someplace — and 
retreat clear back to the security of my dream 
world where I could do things, have clever 
friends, be a pretty wonderful sort of person— 

C: It’s really a tough struggle — digging 
into this like you are — and at times the shel- 
ter of your dream world looks more attractive 
and comfortable. 

Miss G.: My dream world or suicide. 

C: Your dream world or something more 
permanent than dreams — 

Miss G.: Yes, (a long pause. Complete 
change of voice) So I don’t see why I should 
waste your time — coming in twice a week — 
I’m not worth it — What do you think? 

C: It’s up to you, Gil — It isn’t wasting my 
time — I’d be glad to see you — whenever you 
come — but it’s how you feel about it — if 
you don’t want to come twice a week — or if 
you do want to come twice a week? — once a 
week? — It’s up to you. (Long pause.) 

Miss G.: You’re not going to suggest that I 
come in oftener? You’re not alarmed and 
think I ought te come in — every day — until 
I get out of this? 

C: I believe you are able to make your own 
decision. I’il see you whenever you want to 
come. 

Miss G.: (Note of awe in her voice) I don’t 
believe you are alarmed about — I see — I 


may be afraid of myself — but you aren't 
afraid for me — (She stands up — a strange 
look on her face). 

C: You say you may be afraid of yourself 
— and are wondering why I don’t seem to be 
afraid for you? 

Miss G.: (Another short laugh) You have 
more confidence in me than I have. (She cleans 
up the finger-paint mess and starts out of the 
room) I’ll see you next week — (that short 
laugh) maybe. 


Her attitude semed tense, depressed, bitter, 
completely beaten. She walked slowly away. 


This excerpt raises sharply the ques- 
tion as to how far the therapist is going 
to maintain his central hypothesis. 
Where life, quite literally, is at stake, 
what is the best hypothesis upon which 
to act? Shall his hypothesis still re- 
main a deep respect for the capacity of 
the person, or shall he change his hy- 
pothesis? If so what are the alterna- 
tives? One would be the hypothesis that 
“I can be successfully responsible for 
the life of another.” Still another is 
the hypothesis, “I can be temporarily 
responsible for the life of another with- 
out damaging the capacity for self-de- 
termination.” Still another hypothesis 
is: “The individual cannot be respon- 
sible for himself, nor can I be respons- 
ible for him but it is possible to find 
someone who can be responsible for 
him.” 

Does the counselor have the right, 
professionally or morally, to permit a 
client seriously to consider psychosis or 
suicide as a way out, without making a 
positive effort to prevent these choices? 
Is it a part of our general social re- 
sponsibility that we may not tolerate 
such thinking or such action on the part 
of another? 

These are deep issues, which strike 
to the very core of therapy. They are 
not issues which one person can decide 
for another. Different therapeutic ori- 
entations have acted upon different 
hypotheses. All that one person can do 
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is to describe his own experience and 
the evidence which grows out of that 
experience. 


THE BASIC STRUGGLE OF THE COUNSELOR 


It has been my experience that only 
when the counselor, through one means 
or another, has settled within himself 
the hypothesis upon which he will act, 
that he can be of maximum aid to the 
individual. It has also been my experi- 
ence that the more deeply he relies upon 
the strength and potentiality of the 
client, the more deeply does he discover 
that strength. 

It has seemed clear, from our clinical 
experience as well as our research, that 
when the counselor perceives and ac- 
cepts the client as he is, when he lays 
aside all evaluation and enters into the 
perceptual frame of reference of the 
client, he frees the client to explore his 
life and experience anew, frees him to 
perceive in that experience new mean- 
ings and new goals. But is the therapist 
willing to give the client full freedom 
as to outcomes? Is he genuinely willing 
for the client to organize and direct his 
life? Is he willing for him to choose 
goals that are social or antisocial, moral 
or immoral? If not, it seems doubtful 
that therapy will be a profound experi- 
ence for the client. Even more difficult, 
is he willing for the client to choose re- 


gression rather than growth or matur- 
ity? to choose neuroticism rather than 
mental health? to choose to reject help 
rather than accept it? to choose death 
rather than life? To me it appears that 
only as the therapist is completely will- 
ing that any outcome, any direction, 
may be chosen—only then does he rea- 
lize the vital strength of the capacity 
and potentiality of the individual for 
constructive action. It is as he is will- 
ing for death to be the choice, that life 
is chosen, for neuroticism to be the 
choice that a healthy normality is chos- 
en. The more completely he acts upon 
his central hypothesis the more convinc- 
ing is the evidence that the hypothesis 
is correct. 


Received October 25, 1948. 
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AN INVESTIGATION OF CLIENT REACTIONS TO 
VOCATIONAL COUNSELING’ 
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N an earlier paper [3] the writer re- 

ported a study of preliminary inter- 
view methods employed by counselors in 
a vocational counseling agency. In that 
study, six interviews were recorded for 
each of six counselors at the Universi- 
ty of Minnesota’s Student Counseling 
Bureau to serve as examples of their 
counseling methods. The typescripts of 
these interviews were analyzed by 
means of nine counselor response cate- 
gories derived empirically from the in- 
terviews, with a resulting picture of 
methods used by each counselor. 


The purpose of the present paper is to 


1The writer wishes to thank Dr. Walter W. 
Cook, of the University of Minnesota, for his 
guidance in the planning of this study, and 
Dr. John G. Darley for his permission to use 
the facilities of the University of Minnesota’s 
Student Counseling Bureau for the study. The 
counselors who gave their valuable cooperation 
were Vita K. Birnberg, Ray H. Bixler, Charles 
W. Goulding, Phyllis A. Morris, and H. Wilkes 
Wright. 


report client reactions to these inter- 
views and to the testing which formed 
part of the counseling procedure. It 
was considered that such a study of the 
second participant in the interviews 
would present a view of the counseling 
process as the client saw it and thus 
contribute a more complete understand- 
ing of the total process. Data regarding 
client reactions will be presented in such 
a way as to make possible the compari- 
son of responses for clients of each 
counselor; it should thus be possible to 
determine the existence of any relation- 
ships between counseling methods and 
client reactions. 

For convenience of reference the data 
regarding counseling methods, reported 
more fully in the previous paper, are 
here summarized. Table I indicates the 
percentage of responses which each 
counselor employed in each of the nine 
categories. 


TABLE I 
PERCENTAGE OF USE OF EACH COUNSELOR RESPONSE CATEGORY BY THE SIx COUNSELORS 














Counselor Response Category 
1A 1B 2A 2B SA $B 4A 4B 5 
(Ques- (Ques- (Reflec- (Reflec- (Opin- (Opin- (Sugges- (Sugges- (Infor- 
tions, tions, tion, tion, ion, ion, tions, tions, mation) 
Con- Feel- Feel- Feel- Con- Feel- Con- Feel- 
tent) ing) ing) ing) tent) ing) tent) ing) 
A 29.9 21.4 11.6 21.5 9 1.8 1.3 5 11,2 
B 1.9 9.9 3.3 39.4 c 1.1 1.5 42.2 
Cc 16.7 5.0 3.8 1.3 14.9 1.3 9.5 4 47.0 
D 12.0 6.1 13.9 23.1 6.7 1.2 2.5 5 34.0 
E 2.3 1.8 8.2 41.3 1.0 13 A 5 43.0 
F 35.7 17.8 4.4 1.8 13.0 4.7 8.7 1.8 12.1 
Average 16.4 9.8 7.8 21.1 6.4 1.9 4.1 6 31.9 
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PROCEDURE 


In order to effect the purposes of the 
study, questionnaires for every consecu- 
tive client of the six counselors were 
distributed to those clients who had 
come for vocational counseling until at 
least twenty clients were represented 
for each counselor. The questionnaires 
were distributed at certain points in the 
clients’ counseling experience, and for 
certain purposes, as follows: 


1. Checklist of purposes in coming to 
the Counseling Bureau. Before the 
preliminary interview each client re- 
sponded to an eight item checklist de- 
signed to secure information regarding 
the client’s stated purpose in coming to 
the Bureau. The items covered such 
topics as occupational information, 
suitability for a given vocation, educa- 
tional information, verification of apti- 
tudes, social problems, and personal pro- 
blems. The complete checklist will be 
reproduced later, together with the re- 
sponses of the clients. 

2. Initial questionnaire. After the 
preliminary interview, each client was 
asked to express in free response form 
his answer to the following question: 


How did your interview with the counselor 
compare with what you had expected? How 
was it like or different from what you had 
thought would take place? 


Two goals were implicit in the phras- 
ing of the question. First, it was de- 
sired to pitch the wording in as neutral 
a manner as possible in order to obtain 
a more spontaneous and less structured 
response. The second objective was to 
obtain information regarding the rela- 
tion between the preliminary set of the 
client toward the interview and the ex- 
perience itself as he perceived it. The 
ultimate intent was to use these relation- 
ships from the point of view of counsel- 
ing methods used in the interviews, in 
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order to determine whether or not giv- 
en counseling methods resulted in con- 
formity to the clients’ expectations. 

3. Test-estimate cards. As each 
client completed each test in the sched- 
uled battery, he was given a card de- 
signed to secure his opinion of the test’s 
probable usefulness for his purpose in 
coming to the Bureau. On the card 
there was a five-point scale ranging 
from “quite useful” to “of little or no 
use”. It was expected that such infor- 
mation would give some indication of 
the place tests had for the client in the 
solution of his vocational problem. 

4. Final questionnaire. In order to se- 
cure a summary of the clients’ attitudes 
toward the counseling process up to the 
point of the second interview with the 
counselor, a questionnaire was adminis- 
tered to each client as he completed the 
last test for which he was scheduled. 
The questionnaire was designed not only 
to obtain the clients’ gross reactions to 
the process in positive-negative terms, 
but also to explore his reactions along 
several more specific lines. The several 
parts of the questionnaire will indicate 
the purposes it was intended to serve. 

a. The three free-response questions. 
The first part of the questionnaire con- 
tained three free-response questions, as 
follows: 


1. What did you learn about yourself by 
taking the tests? 

2. In some instances, the counselor select- 
ed the tests for the students, while in other 
instances the students helped select the kinds 
of tests they wanted. Which method was used 
with you, and how did you feel about the meth- 
od? 

3. What is your hunch as to what will take 
place in the next interview with the counselor? 
(This may be little more than a guess, but try 
answering it fully anyhow.) 


The purpose of the first question was 
to find out whether and to what extent 
the test-taking experience in and of it- 
self seemed to provide an opportunity 
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for self-evaluation and self-explora- 
tion on the part of the client. The sec- 
ond question was designed to assess the 
client reactions to the several methods 
of test selection used by the counselors. 
The third question was framed as a log- 
ical sequence to an earlier question, 
which asked the clients to compare the 
first interview with what they had ex- 
pected to take place. The present ques- 
tion was intended not only to appraise 
the set with which the clients were ap- 
proaching the next counseling interview, 
but also to determine whether any 
variation in this set was associated with 
observed differences in counseling meth- 
ods used by the counselors. Another 
value of the question appeared to be 
that this question, when taken together 
with the earlier one, would give a devel- 
opmental picture of the clients’ con- 
ceptions of counseling as they went 
through various stages of the process. 

b. The rating scale for the prelimin- 
ary interview. Part of the final ques- 
tionnaire consisted of a five-point rating 
scale on which the client could record 
his own rating of the preliminary inter- 
view. It was expected that such a scale 
might duplicate to some extent the data 
of the free-response initial questionnaire 
described earlier, except that the pres- 
ent rating scale would elicit in more 
structured form the client reactions to 
the interviews. The rating scale was 
as follows: 


How would you rate the interview you had 
with the counselor? quite satisfactory; sat- 
isfactory; fair; unsatisfactory; quite unsat- 
isfactory. 


ANALYSIS OF RESULTS 


The questionnaire responses for the 
clients of each counselor will be present- 
ed separately so that it will be possible 
to note not only the general trends of 
the client reactions but also any differ- 
ential trends associated with different 


counselors. Before presenting these 
data, however, it may be appropriate to 
report the results of tests of homogen- 
eity applied for the six groups of cli- 
ents in order to determine whether the 
clients of the various counselors may all 
be considered to be random samples of 
the same population. The variables on 
which the tests were applied (chi- 
square tests for the enumerative data 
and analysis of variance for the con- 
tinuous data) were as follows: 


1. American Council psychological test 
scores 


2. High school rank 

3. Age 

4. Veteran or non-veteran status 

5. Check-list of reasons for coming to the 
Bureau 

6. College enrolled, year 


7. Personality test scores for clients of two 
counselors. 


TABLE II 
THE STATED PURPOSES OF THE CLIENTS IN 
COMING TO THE COUNSELING BUREAU 


No. of Times 


Statements 
were 
Purpose Checked 
1.1 want to see if I am suited for 
the vocation I want to enter 93 
2.I am puzzled about what 
courses to take 67 


3.I have a personal problem 
which I want to talk over 
with a counselor 7 
4.I want to take the aptitude 
tests so that I can find out 
what vocation to go into 
5.I want to find out about the 
possibilities for advancement, 
income, etc., in the fields which 
I am considering 30 
6.I am worried or upset about 
my personal adjustment and 
want help with it 5 
7. I have a social problem which 
I want to talk over with a 


148 


counselor 3 
8. I came because someone told 
me to come in 29 





~ 382 
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For six of the foregoing variables the 
null hypothesis was accepted, while for 
the variable of age significant differ- 
ences were observed. It may thus be 
said that for six of the variables the cli- 
ents may be considered to be samples 
from the same population. 


1. Checklist of purposes in coming 
to the Counseling Bureau. For this 
checklist the clients were instructed to 
check as many items as they felt were 
relevant to them. Since many clients 
checked more than one item, the total of 
382 in Table II represents items rather 
than clients. The number of clients rep- 
resented for each counselor was as fol- 
lows: Counselor A—33, Counselor B— 
19, Counselor C—31, Counselor 4—30, 
Counselor E—30, Counselor F—30, To- 
tal—173. 

It may be well to point out that this 
same total will not be duplicated pre- 
cisely in all questionnaires. The discrep- 
ancies in totals for the various question- 
naires, amounting to between one and 
eight individuals, are due either to in- 
complete responses by clients on any 
given questionnaire or failure to present 
the questionnaire to the client at the 
appropriate point in the experiment. 
Table II presents the results of the 
checklist. The answers to this checklist 
indicate that for these clients the 
purposes in coming to the Bureau cen- 
tered about taking vocational tests and 
defining vocational and educational ob- 
jectives. 

2. The initial questionnaire. It will 
be recalled that this questionnaire in- 
volved a free-response question de- 
signed to secure the clients’ reactions to 
the preliminary interview. For pur- 
poses of analysis, each answer to this 
question was classified into two groups 
of categories derived empirically from 
an examination of the answers. It 
seemed that the clients directed their 


attention to evaluations in positive or 
negative terms on the one hand and to 
evaluation in terms of similarity or dif- 
ference from expectation on the other, 
and so the categories of analysis were 
directed toward these two axes. The 
complete categories were as follows: 


Like-Different Axis 
Interview as expected 
Interview different from expectation 
Mixed—both like and different 
No indication 


me ON 


Positive-Negative Axis 
Definite positive reaction 
Definite negative reaction 
Ambivalent reaction 
No indication 


ae oR 


Several verbatim responses will be 
set forth both for purposes of illustrat- 
ing the application of the categories and 
of bringing the reader closer to the 
original data. 


la. My interview with the counselor com- 
pared favorably with what I expected. My un- 
derstanding was that during the interview I 
would give the counselor enough information 
so that he would be able to determine the type 
of tests I should take. This is just what hap- 
pened. 


1b. The interview was just what I expected 
—only I wish he would have asked more ques- 
tions. 


2a. The interview was not what I expected. 
I didn’t expect him to be so interested in my 
problem or attempt to understand what it was. 
I though he would merely refer me to different 
tests. 


2c. I really had expected very little; in- 
stead, I was treated very courteously. But I 
did expect a wider subject range for the tests; 
my counselor seemed quite indifferent to what 
I though my needs would be. 

4b. My counselor tended to make me feel 


ill at ease—began the interview by saying 
“Well?” 


Each client response was assigned a 
number and a letter on the basis of the 
foregoing categories; the analysis was 
made separately for the clients of each 
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counselor in order to determine wheth- 
er there were any significant differences 
in response for the clients of the sev- 
eral counselors. Table III presents the 
data for the like — different axis. 


TABLE III 


REACTIONS OF EACH COUNSELOR’S CLIENTS TO 
THE PRELIMINARY INTERVIEW : 
LIKE vs. DIFFERENT 


Category 


Counselor 
ABCD E F Total 
- “18 #7 «16 «15 «10 :17~=«88 
2 7 67 614 8 48 
3&4 “a a a 0 ee oe 
“Total j.. 83 19 31 30 30 30 173 


It will be noted that eighty-three cli- 
ents, or just under half of the clients, 
thought the interview was as expected. 
The chi-square value of 9.63 for this 
analysis was not significant, indicating 
that the total distribution did not de- 
part significantly from expectation for 
the various counselors. One further 
kind of analysis seemed relevant for 
these data. Two of the counselors, 
Counselors B and E, used a method of 
test selection systematically in the pre- 
liminary interviews whereby the client 
assumed responsibility for selecting the 
tests he wished to take. (This method 
is described more completely by Bordin 
and Bixler [1] and an empirical study 
of some results of this method of using 
tests is reported by Seeman [2].) It 
was desired to observe whether this 
method of using tests would be accom- 
panied by a differential effect in the 
client reactions to the interviews. 
Therefore the data of Table III were 
regrouped in such a way as to permit 
a test of homogeneity of reaction for 
the clients of Counselors B and E tak- 
en as one group and the clients of 
Counselors A, C, D, and F taken as an- 
other. The resulting chi-square value 
of 6.72 (2 d.f.) was significant at the 5 


per cent level. At this level of prob- 
ability, it may be said that a signifi- 
cantly greater proportion of the clients 
of Counselors B and E found the inter- 
views different from expectation. For 
Counselors B and E, 41 per cent of the 
clients found the interviews different 
while for the other counselors 23 per 
cent of the clients found the interviews 
different from expectation. 


TABLE IV 
REACTIONS OF EACH COUNSELOR’s CLIENTS TO 
THE PRELIMINARY INTERVIEW: 
POSITIVE V8. NEGATIVE 


Category 


Counselor 
A BCHOD E F Total 
a 16 rot 8) 7 #15 15 70 
b&e i a oo a 19 
d 15 9 17 18 12 13 84 
Total 33 19 31 30 30 30 17 


The results of the analysis of the 
initial questionnaire on the positive- 
negative axis are given in Table IV. 
It will be noted that seventy clients, or 
somewhat under half, expressed def- 
inite positive feelings about the inter- 
views though the unstructured ques- 
tion did not solicit reactions on this 
axis, whereas nineteen clients verbal- 
ized negative or ambivalent feelings 
about the interview. The chi-square 
test of significance yielded a value of 
8.57 (10 d.f.), which was not signifi- 
cant. It may therefore be said that the 
clients of the various counselors did not 
respond differentially to this axis of the 
questionnaire. 

In order to determine the objectivity 
of the classifications for this question, 
each client’s answer was read and clas- 
sified independently by two judges. Of 
the 173 questions, 161 or 93.1 per cent 
were classified identically by the two 
judges. 


3. Test-estimate cards. It will be 
recalled that each client evaluated each 
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test he took on a five-point scale of 
probable usefulness to him. The high- 
est rating (quite useful) was assigned 
a score of 1 and the lowest rating was 
assigned a score of 5. A mean score 
was then computed for each client, and 
the mean scores served as a basis for 
an analysis of variance of the scores 
for clients of each counselor. The re- 
sulting F value of 4.34 was significant 
at the 1 per cent level, thus indicating 
that there was a difference in the value 
which clients of the different counse- 
lors placed upon the tests. The grand 
mean of 1.72 for the entire analysis 
falls between the categories “quite use- 
ful” and “moderately useful’, thus in- 
dicating that on the whole the clients 
felt positive in their reactions to the 
probable value of the tests. 


4. Final questionnaire. 

a. The three free-response qués- 
tions. With reference to the first ques- 
tion, “What did you learn about your- 
self by taking the tests?” the replies in- 
dicated that in the main the clients felt 
that they had gained additional infor- 
mation about themselves. Approxi- 
mately one-third of the clients were re- 
luctant to hazard any opinions at all 
until the results were interpreted. Two 
examples of the replies to this question 
follow. 


I think that my discovery that I wasn’t as 
sharp as I thought I was in science, as indi- 
cated by the struggle with some of the appar- 
ently simple questions, was the most revealing 
impression I have. 

I learned that I have a few adjustments to 
be made in myself. There are a lot of ques- 
tions that make a person stop and think of the 
little things he does. I know that I get angry, 
so now I will try not to. 


The total survey of these replies sug- 
gested the ‘esirability in future re- 
search efforts of supplementing a ques- 
tionnaire with more intensive inter- 
views in order to allow clients an op- 
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portunity to elaborate on their reac- 
tions. 

The second free-response question, 
concerning the clients’ perception of the 
type of test selection method used with 
them, was categorized in two ways. The 
first pair of categories concerned the 
test selection method itself, and con- 
sisted of the rubrics “tests selected by 
the counselor alone” and “tests selected 
cooperatively by client and the counse- 
lor.” The second group of categories 
classified the client reactions to the test 
selection method into the categories 
“positive”, “negative”, “ambivalent”, 
and “not indicated”. Table V indicates 
the clients’ perception of the test selec- 
tion methods used for clients of each 
counselor. 


TABLE V 
TEST SELECTION METHODS WHICH CLIENTS 
FELT WERE USED IN THE INTERVIEWS 
Counselor 
A 2. Bo 2.7 Tie 


Category 


1. (Selected co- 
operatively) 16 

2. (Selected by 
counselor) 14 90 38 ll i & 51 


Total 30 19 30 31 28 27 165. 


19 27 20 27 5 114 





The chi-square value of 61.40 which 
resulted from the analysis of Table V 
was significant at the 1 per cent level, 
thus indicating that the clients were 
aware of differences in test selection 
method used by different counselors. In- 
spection of Table V reveals that Coun- 
selors B, C, and E systematically used 
test selection methods which involved 
client participation; Counselors A and 
D appeared to use both methods with 
different clients, while Counselor F ap- 
peared to rely chiefly upon the counse- 
lor selection method. 

With reference to the client reactions 
to the test selection methods used, the 
answers indicated that 113 or 68.5 per 
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cent of the clients expressed definite 
positive reactions, while 31.5 per cent 
of the replies spread over the other 
three reaction categories. Here again 
the data were analyzed separately for 
Counselors B and E, the counselors who 
used the client self-selection method of 
choosing tests, and the other counselors 
taken together. For this analysis the 
chi-square value was 5.298 (1 d.f.), 
which was significant at the 5 per cent 
level of probability. At this level, it 
may be said that the clients of Counse- 
lors B and E expressed significantly 
fewer positive reactions to the test se- 
lection process than did clients of the 
other counselors. 

The third free-response question, 
concerning the clients’ hunches as to 
what would take place in the next in- 
terview, was classified into the follow- 
ing four categories on the basis of ex- 
amination of the responses: 


1. The client expects to receive information. 

2. The client expects to receive suggestions, 
recommendations, or advice. 

38. The client sees himself as a definite par- 
ticipant in the interview. 

4. The client’s replies are directed toward 
prediction of the content of the tests rather 
than his role in the process, 


TABLE VI 
ANALYSIS OF CLIENT RESPONSES TO QUESTION 
3 OF THE FINAL QUESTIONNAIRE 





Category 





Counselor 
A - 3 ¢ BD & FF Tetel 
1 18 8 20 19 12 13 90 
2 11 3 9 11 11 15 60 
3 2 ee oe ee 33 
4 ae he we oe a 22 
Total 41 21 37 39 33 34 205 





categories 1 and 2, those relating to cli- 
ents’ receipt of information or advice, 
account for 150 or approximately three- 
fourths of the replies. Thirty-three cli- 
ents answered in such a way as to in- 
dicate that they saw themselves as def- 
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inite participants in the interview. The 
chi-square value for this analysis was 
16.43 (15 d.f.), which was not signifi- 
cant. However, it was noticed that the 
chi-square values for Counselor B were 
exceedingly high, reaching 7.99 or 
about half of the total chi-square value. 
Since this appeared to present some evi- 
dence of differential response for this 
counselor alone, another analysis was 
applied which grouped Counselor B’s 
responses in one column and the re- 
sponses of all other counselors in an- 
other. The chi-square value for this an- 
alysis was 9.472 (3d.f.),a value signifi- 
cant at the five per cent level. The great- 
est proportional differences appeared in 
the category “client sees himself as a 
definite participant in the interview’; 
for Counselor B, 38 per cent of the re- 
sponses appeared in this category, while 
for the other counselors 13.5 per cent 
of the responses appeared in this cate- 
gory. The result for Counselor B is 
consistent with other data presented 
earlier concerning Counselor B’s meth- 
od. From Table I it may be seen that 
he used few lead-taking responses, 
while from Table V it will be observed 
that all of his clients felt that they had 
participated in the test selection pro- 
cedures during the preliminary inter- 
view. 

b. The rating scale for the prelimi- 
nary interview. It will be recalled that 
part of the final questionnaire consisted 
of a rating scale which asked for the 
client’s evaluation of the preliminary 
interview. Table VII shows that 139 or 
81.3 per cent of the clients said that the 
interviews were quite satisfactory or 
satisfactory, while 32 or 18.7 per cent 
said that the interviews were fair or 
unsatisfactory. The chi-square value 
obtained for this analysis was 31.03 
(10 d.f.), a value significant at the 1 
per cent level. It may thus be said that 
there were differential client ratings 








TABLE VII 
RATINGS OF THE PRELIMINARY INTERVIEW BY 
CLIENTs OF EACH COUNSELOR 


Counselor 


Ratings 

Quite Fair or Un- 
Satisfactory Satisfactory satisfactory 

A 15 13 5 

B 13 1 6 

Cc 11 14 6 

D 6 13 il 

E 12 14 3 

F 18 9 1 

Total 75 64 32 


for the interviews on the part of clients 
of different counselors. Since there 
were observed differences in client 
ratings of the interviews, it seemed de- 
sirable to test the relation between 
these client reactions and the methods 
used by the counselors in the inter- 
views. The following section will deal 
with this relationship. 

Relation between counseling method 
and client reactions. It is possible to 
determine the existence of relationship 
between counseling methods and client 
reactions by pairing counselors most 
alike in method and those least alike in 
method and comparing client reactions 
for these pairs of counselors. If there 
is a relationship between counseling 
method and client reaction, such a re- 
lationship should be revealed by a sig- 
nificant association in client reactions 
to counselors most alike in method and 
absence of such association for counse- 
lors least alike. Three pairs of counse- 
lors were selected as a basis for testing 
these hypotheses: first, the pair of 
counselors who showed highest correla- 
tion in use of method (Counselors D 
and E, correlation .92); second, the 
pair of counselors who showed great- 
est similarity among themselves 
and greatest differences from the meth- 
ods of the other counselors (Counse- 
lors C and F, correlation .82); and 
third, the pair of counselors who 
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showed least resemblance to each oth- 
er (Counselors E and F, correlation 
.13). For each of these pairs of coun- 
selors, the client interview ratings were 
compared. The resulting chi-square 
values are as follows: 

1. Counselors D and E, 6.516, difference 
significant at 5 per cent level. 

2. Counselors C and F, 6.213, difference 
significant at 5 per cent level 


8. Counselors E and F, 3.260, difference not 
significant. 


The results of these analyses present 
an interesting pattern; for the first two 
pairs of counselors, those significantly 
alike in counseling method, the client 
reactions were significantly different; 
for the last pair of counselors, those 
least alike in counseling method, the 
client reactions were not significantly 
different. One may thus conclude that 
factors other than counseling method 
were operating to produce differences 
in client reactions, and that the meth- 
ods alone did not produce differential 
client reactions. This conclusion raises 
the question as to what factors in the 
interviews did contribute to a positive 
or negative reaction on the part of the 
clients. In order to secure further in- 
formation on this point, the free-re- 
sponse client reactions were studied in 
order to determine whether or not some 
consistent phenomenon was present in 
the positive and negative reactions. 

It soon became evident that for the 
70 positive reactions the chief single 
theme was a personalized client reac- 
tion to the counselor as an individual 
and to the kind of responsiveness the 
client received from the counselor. This 
theme was evident in 48 of the 70 re- 
plies; the other twenty-two responses 
simply stated the fact of a positive re- 
action but did not specify the reason. 
Two typical examples of favorable re- 
actions follow. 


It [the interview] compared very well with 











CLIENT REACTIONS TO VOCATIONAL COUNSELING 


what I expected. It was even better. I thought 
in the first place that all I’d do was tell 
him what I wanted and that would be all there 
was to it. However, he seemed very interested 
and helpful and understood what I tried to say 
and put across. Generally speaking, I was 
well pleased. 

The interview was much more interesting 
than I expected. The interviewer seemed to 
take a personal interest in my problem and 
sincerely made an effort to help me. 


DISCUSSION 


The present study was intended to 
provide information regarding client 
reactions to that phase of the vocational 
counseling process which included the 
preliminary interview and the test- 
taking procedures. Within the frame- 
work of this fact, several of the find- 
ings appear to have some significance 
for an understanding of vocational 
counseling. One question of interest 
pertains to the clients’ view of the vo- 
cational counseling process. On the ba- 
sis of the questionnaires administered 
at three phases of the study the follow- 
ing sequence is evident: first, the bulk 
of the clients, whether they come for 
other purposes or not, do come to take 
vocational tests; second, half or more 
of the clients find the first interview 
different from their preconceptions of 
it; and third, it appears that most cli- 
ents expect the second interview to be 
one in which they receive information 
regarding test results and advice based 
upon these results. This developmental 
sequence suggests that in the main cli- 
ents both begin with and maintain a 
conception of vocational counseling as 
a basically informational process, in 
which the counselor’s role is predomi- 
nantly that of giving vocational infor- 
mation and advice. 

When one compares these client per- 
ceptions with the available data regard- 
ing counseling methods, it seems evi- 
dent that the clients’ perceptions are 
more nearly uniform than those held by 
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the counselors, for it is logical to sup- 
pose that if the counselors viewed coun- 
seling simply as a technical informa- 
tional process there would be less vari- 
ability in method than was in fact the 
case. One possible hypothesis relating 
to this apparent discrepancy between 
client and counselor perceptions of 
counseling may lie in the fact that in a 
counselor’s clinical experience he meets 
clients at times whose vocational con- 
cerns are an expression of other and 
more basic disturbances, and the coun- 
selor’s method may be in part an at- 
tempt to leave open such channels for 
further exploration if necessary. An- 
other possibility is that the counseling 
methods are an attempt to move away 
from the notion that in vocational coun- 
seling a prediction can necessarily be 
either automatic or precise. Another 
facet of this same question revolves 
about the distinction between being 
able to make a prediction for the client 
and having the client assimilate the 
prediction and act upon it. Freud early 
pointed out the ineffectiveness of sim- 
ply “giving” insights to the patient un- 
less they were emotionally prepared to 
understand and accept the insight, and 
the same kind of relationship may pre- 
vail between “giving” predictions and 
making them usable by the client. 
Whether these problems come within 
the perception of the client is another 
matter, and the evidence regarding the 
early phases of counseling suggest that 
in part at least they do not. 

A further question of some possible 
interest is raised by a comparison of 
the data for Counselor B and Counselor 
E. It was pointed out earlier that 
Counselor B’s clients saw themselves as 
participants in the counseling process 
to a greater extent than was the case 
for the other counselors, and that this 
was consistent with the methods Coun- 
selor B used. What seems less consist- 








ent is that, though the data for Counse- 
lor E’s counseling method were quite 
similar to those for Counselor B (these 
two counselors were most nearly paral- 
lel in frequency of use of each cate- 
gory), the client reactions did not fol- 
low the same pattern with regard to 
their sense of participation. It would 
seem, then, that even within the frame- 
work of apparently similar methods 
counselors may differ in the degree or 
level to which they facilitate active re- 
sponses or participation by the client. 

The possibility suggested above is re- 
inforced by the data which indicate 
that differences in client reactions to 
counseling are not associated with dif- 
ferences in counseling method, but 
rather with more personal qualities of 
warmth, interest, and understanding 
which in one way or another counselors 
convey to clients. On this basis it may 
well be that future research in counsel- 
ing could profitably concern itself with 
the personality variables as well as the 
methodological variables which go to 
make up effective counseling. 


SUM MARY 


The present study was the second of 
two studies designed to describe pre- 
liminary interview methods in voca- 
tional counseling and to report client 
reactions to the counseling and testing 
process. The main findings of the pres- 
ent report were as follows: 

1. For clients in this study the pur- 
poses in coming for counseling cen- 
tered about taking vocational tests and 
defining vocational and educational ob- 
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jectives. 

2. Approximately half of the clients 
found the interviews different from 
their expectations. A larger proportion 
of clients of Counselor B and E report- 
ed that the interviews were different 
from expectation. 

3. On the whole, clients felt that 
tests would be useful in aiding them to 
effect their purposes in counseling. Cli- 
ents of the different counselors differed 
significantly in their estimates as to the 
value of the tests. 

4. With reference to the client’s ex- 
pectations for the second interview, 
most of the clients reported that they 
expected to receive information or ad- 
vice, or both, on the basis of the test 
results. Clients of Counselor B report- 
ed in larger numbers that they expected 
to be active participants in the inter- 
view process. 

5. Clients differed significantly in 
their reactions to the interviews but 
there was no relation between counsel- 
ing method and client reaction. In their 
reaction to the interviews, clients em- 
phasized the factors of interest and un- 
derstanding on the part of the counse- 
lors. 


Received October 4, 1948. 
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PERSONALITY CHANGES FOLLOWING PREFRONTAL 
LOBOTOMY IN A CASE OF SEVERE 
PSYCHONEUROSIS' 


By A. LLOYD ANDERSEN 


U. 8. VETERANS ADMINISTRATION, FORT SNELLING, MINNESOTA 


HIS case is of particular interest, 
e 4 since it illustrates psychometri- 
cally changes which are seen clinically 
in many patients who undergo psycho- 
surgery. While no brief is held here 
for the general validity of this single 
case, the personality changes seen clin- 
ically seemed faithfully reflected in the 
psychometrics. As an idiographic study, 
this paper seems justified. 

The patient was referred to clinical 
psychology for prelobotomy examina- 
tion seven days before the operation. 
He was 32 years of age, thin, of aver- 
age height, had dark curly hair and 
was constantly ill at ease. His com- 
plaints were of depression, anxiety, ob- 
sessive thinking, and inability to carry 
on his work asa school teacher. He spoke 
of severe sexual and religious conflicts, 
sighed a great deal, and was generally 
depressed and tearful. 


The patient had a history of extreme 
maladjustment with varying degrees of 
anxiety and depression beginning at 
the age of about eighteen. He had been 
previously treated by a private psychia- 
trist and had a record of three earlier 
hospitalizations. 

The patient was examined with the 


1The patient whose case is studied in this 
paper was examined and interviewed by the 
author at the Veterans Administration Hospi- 
tal at Fort Snelling, Minnesota. This paper is 
published with the permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who as- 
sumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the author. 


following tests seven days before and 
five days after the lobotomy: 

1. Wechsler Memory Scale 

2. Shipley-Hartford Retreat Scale 

3. Bender-Gestalt 

4. MMPI 

The Minnesota Multiphasic Person- 
ality Inventory (MMPI) was adminis- 
tered before and after lobotomy, and 
four times subsequently at ten-day in- 
tervals. 

The Wechsler Memory Quotients 
were identical before and after the 
operation. This was true also of th 
Shipley Conceptual Quotients. Intellec- 
tual level, as reflected by the Shipley 
Vocabulary Score, was in the superior 
range. The Shipley C.Q. of 80 was 
“quite suspicious,” according to Ship- 
ley’s norms. If there was intellectual 
loss due to the damage to the frontal 
lobes, it was not reflected here. It is 
possible, of course, that damage which 
would have been reflected was offset by 
an increase in efficiency due to a low- 
ering of the anxiety level, but there 
was no internal] evidence in the psycho- 
metrics to indicate this, since scores 
were achieved in nearly the same man- 
ner at both testings. 

The Bender figures were also very 
nearly identical before and after lobo- 
tomy, the single exception being figure 
three which was reproduced in an ex- 
tremely regressive manner upon second 
testing. During the second adminis- 
tration of the figures the patient was 
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completely at ease, gay, even silly in 
manner—a striking contrast to his pre- 
vious behavior. On several occasions he 
seemed to become completely engrossed 
in the reproduction of a figure, taking 
an unduly long time and apparently 
forgetting the presence of the examiner. 

Previous to the surgical procedure 
the MMPI profile showed a primary 
elevation on Depression with secondary 
elevations of Psychasthenia and Schizo- 
phrenia. This profile and the subse- 
quent postoperative profiles are shown 
in Table I. 


TABLE I 


PREOPERATIVE AND SUCCESSFUL POSTOPERATIVE 
SCORES ON THE MINNESOTA MULTI- 
PHASIC PERSONALITY INVENTORY 


~ 'T SCORES (K corrected)* _ 








Pre- Successive post-operative 

MMPI oper- 

Scales ative Ist 2nd 3rd 4th Oth 
? 50 50 50 50 50 50 
L 50 50 50 50 50 50 
K 53 48 49 51 48 59 
F 55 53 58 55 58 55 
Hs 80 67 67 85 65 59 
D 116 75 104 104 96 94 
Hy 82 56 67 69 60 67 
Pd 86 74 76 88 86 90 
Mf 82 71 76 78 73 69 
Pa 7 65 70 76 73 65 
Pt 99 85 93 87 81 13 
Se 99 94 88 97 74 71 
Ma 55 58 48 53 50 53 
IE 68 66 70 76 74 64 
*The progressive changes in configuration can best be 

seen in a series of profiles drawn from these T Scores. 


There is some doubt that a designa- 
tion of psychoneurosis is quite adequate 
to express the severity of the malad- 
justment. Certainly the discomfort and 
anxiety is well reflected. 

Following the operation the patient 
became indifferent, apathetic, careless 
of dress and personal habits, and silly 
in manner. His behavior during the 
testing has been described above. Ap- 
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parently the immediate effect of lobot- 
omy was to purify the psychotic aspects 
of the patient’s condition. The first 
postoperative MMPI showed a primary 
elevation of the Schizophrenia scale 
with a secondary Psychasthenia eleva- 
tion. The latter dropped much further 
than the former. The Depression score 
dropped four sigmas and the somatic 
scales of the neurotic triad both dropped 
considerably. 

Ten days later the patient’s behavior 
had improved somewhat. He was not 
so silly in manner and was more quiet 
and subdued. The second postoperative 
test taken at this time showed a pro- 
file similar to the preoperative test. 
Once more the principal elevation was 
of the Depression scale with Psychas- 
thenia and Schizophrenia secondary. 
However, the Depression elevation was 
not of the preoperative magnitude, nor 
were the Psychasthenia and Schizo- 
phrenia elevations as high as before the 
operation. Note that the “silliness” 
manifested by the patient was most in 
evidence when the Schizophrenia eleva- 
tion exceede:! the Depression elevation. 

In the third postoperative profile, 
Depression and Schizophrenia remained 
as primary elevations, but the Psycho- 
pathic Deviate scale came into promi- 
nence. Just previous to this testing the 
patient was seen in staff conference. 
When called in for interview, he walked 
into the room in a jaunty, unconcerned 
manner, spit in the waste-basket, and 
said “Good morning, gentlemen.” He 
spent the remainder of the interview 
engaged in dumping ashes from an ash- 
tray to the tabletop, scooping them up, 
and redumping them while answering 
questions in a very cheerful manner. 

The fourth and fifth postoperative 
profiles showed the Psychopathic Devi- 
ate scale becoming more and more domi- 
nant with the psychotic scales dropping. 
In these last profiles the steady decline 
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of the psychotic scales was continued; 
the neurotic scales remained relatively 
low while the Psychopathic Deviate 
scale continued to rise. 

These two profiles completed the 
series of observations. To account for 
the findings several theories might be 
advanced. What seems most consonant 
with the clinical findings is that the 
immediate result of the trauma to the 
cortex was to destroy the so-called su- 
per-ego function. The patient did not 
forget his earlier concerns regarding 
sex and religion, but they had ceased to 
matter. They were no longer “con- 
cerns” in the proper sense of the word. 
Thus he was relieved of “caring” and 
his depression disappeared. However, 
schizoid defense mechanisms remained 
unaffected at first, disappearing slowly 
as they were demonstrated to be no 
longer necessary. The catastrophic 
fear was gone; the schizoid mechanisms 
became superfluous. The patient, 
though, was relieved not only of con- 
cern regarding his old conflicts, but of 
concern in general, and the asocial, 
amoral, psychopathy came more. and 
more into prominence on the MMPI 
profiles as the patient became aware 
through his daily experiences that he no 
longer cared; he realized slowly that his 
conscience was gone as he encountered 
situations which had previously caused 
anxiety but did so no longer. He report- 
ed these changes in his attitudes on 
subsequent testings, and the Psycho- 
pathic Deviate scale continued to rise. 

The final elevation of the Depression 
score after its initial drop was felt to be 


due to the patient’s feeling of being re- 
stricted by hospitalization, since he felt 
entirely well soon after lobotomy but 
was unable to leave at once. Presum- 
ably, this scale elevation would fall up- 
on discharge. There is no substantia- 
tion for this presumption as yet, how- 
ever. 

There is little doubt that the patient 
became a far more comfortable person 
than he was previous to the lobotomy. 
His improvement in this respect, as he 
reported it, was paralleled by appropri- 
ate changes in the consecutive MMPI 
profiles. On the other hand, we began 
with an uncomfortable neurotic and 
ended with a psychopath. The patient 
became pleasant, even affable, but was 
given to sudden irritability. He tended 
to be careless in his personal habits and 
displayed many of the symptoms of the 
psychopathic deviate, asocial amoral 
type, as defined by the MMPI scale. 


SUMMARY 


A series of psychometric examina- 
tions of a lobotomized patient, including 
vreoperative examinations, is presen- 
ted. 

No intellectual changes were es- 
tablished by the tests used for this pur- 
pose after the lobotomy. 

The postoperative MMPI series ex- 
hibited a progressive change from a 
typically schizophrenic profile through 
a typically psychopathic profile, faith- 
fully reflecting the clinical personality 
changes observed. 


Received October 14, 1948. 











A COMPARISON OF WECHSLER’S DETERIORATION 
RATIO IN PSYCHONEUROSIS 
AND SCHIZOPHRENIA 


By JOHN R. SCHLOSSER AND ROBERT E. KANTOR 


VETERANS ADMINISTRATION HOSPITAL, PALO ALTO, CALIFORNIA- 


ENTAL deterioration has been 
defined by Wechsler [5] as 
follows: 


By mental we shall mean primarily intel- 
lectual abilities, and by deterioration any con- 
spicuous falling off or loss in these abilities. 
Concretely a person will be considered as giv- 
ing evidence of mental deterioration when he 
is no longer able to carry on his_ intellectual 
tasks with the speed, accuracy or efficiency 
previously characteristic of his functioning 
level. 


He has explicitly claimed that mental 
deterioration as measured by his test is 
applicable to the schizophrenic process. 


The method just described . . . may also 
be applied in cases of Schizophrenia. Here 
special considerations arising from the pecu- 
liarities in test patterning of this group must 
be borne in mind. 


Rapaport [2] indirectly supports this 
application of the deterioration ratio 
when he states that schizophrenics gen- 
erally retain their Information and Vo- 
cabulary levels but lose efficiency in all 
the other subtests. The implication, 
then, is that schizophrenics should show 
significant losses as measured by the 
deterioration ratio since Information 
and Vocabulary are both in the “hold” 
category. 

Rapaport’s mixed neurotics, on the 
other hand, should show no special de- 

1Published with permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who as- 


sumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the authors. 


terioration ratio loss. From his calcu- 
lations, there is both gain and loss with- 
in the “don’t-hold” group and gain and 
loss within the “hold” group. These 
cancel each other out and would hold 
the deterioration ratio near zero. 

B. Webb [4], using a sample of 80 
schizophrenics, 15 epileptics, 25 pa- 
retics, and 15 alcoholics, investigated the 
usefulness of the Wechsler-Bellevue in 
measuring mental deteriorations. The 
conclusion of this study is that the 
“Wechsler-Bellevue test seems to be 
only...a test of intelligence, and of very 
little value in the study of mental de- 
terioration.” 

Gilliland, Wittman and Goldman [!] 
imply the same conclusion in their study 
at Elgin State Hospital. They state 
that “psychotic groups do not show 
mental patterns essentially different 
from those of normals on the different 
subtests of the Bellevue Scale.” 


EXPERIMENTAL PROCEDURE 


The sample for this study was collect- 
ed during the period February 1, 1947, 
to June 30, 1947. During that period all 
inpatient admissions to the Palo Alto 
Veterans Administration NP hospital, 
except those under continuous restraint 
or sedation, under quarantine, or suf- 
ficiently out of contact to preclude tes- 
ting, were administered the Wechsler- 
Bellevue Scale (Form I) routinely. 
Testing was done by three experienced 
intern psychologists, each of whom had 
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administered, scored, and interpreted 
more than fifty Wechsler-Bellevue 
Scales (Form I) prior to February l, 
1947. 

During this period a total of 315 tests 
were adminisered. Of these, all non- 
Negro subjects, male and female, chron- 
ological ages twenty to forty inclusive, 
who had completed at least eight years 
of schooling, were included in the origi- 
nal sample. The criteria for inclusion 
were met by 248 male and 3 female sub- 
jects. 

For each subject in this sample a card 
was prepared, identified only by a code 
number assigned randomly. On this 
card was placed the final diagnosis ar- 
rived at in the diagnostic staff confer- 
ence showing the primary diagnosis and 
all complicating diagnoses, whether psy- 
chiatric or medical. All cards were then 
given to a staff clinical psychologist who 
sorted the cards on the basis of diagno- 
ses into nosological categories, elimina- 
ting from the sample those mixed diag- 
noses which conceivably might distort 
test results by reason other than the 
primary diagnosis. Of the original 
sample, 162 males and 1 female met this 
additional criterion. 

Following this sorting, subtest 
weighted scores for the “hold” and 
“don’t-hold” batteries were entered on 
the cards for all subjects remaining in 
the sample and the per cent of loss for 
each wascomputed. Subtests forming 
the “hold” battery were the Informa- 
tion, Vocabulary, Picture Completion, 
and Object Assembly tests with the 
“don’t-hold” category comprised of the 
Digit Span, Arithmetic, Block Design, 
and Digits Symbol tests. The difference 
between the sum of weighted scores for 
these two categories was expressed as a 
per cent difference and corrected for the 
age of the subject concerned to yield a 
net deterioration loss. 

The final sample is broken down into 


three diagnostic groups: a psychoneu- 
rotic group (N = 56), a paranoid schizo- 
phrenic group (N = 65), and a mixed 
residual schizophrenic group (N = 42) 
composed of the simple, catatonic and 
hebephrenic categories. The reason for 
the division of the schizophrenic group 
is that many workers in the field believe 
that paranoid schizophrenia involves 
less intellectual loss than the other 
schizophrenic groupings. 

Trapp and James [3] report the re- 
examination of 41 dementia praecox 
cases. They found that the intellectual 
loss was relatively small in the para- 


TABLE I 
DISTRIBUTIONS OF DETERIORATION LOSS 
(WECHSLER’s “Hop” vs. “DON’T HOLD” 
FORMULA) 
FOR PSYCHONEUROTIC, PARANOID SCHIZOPHREN- 
IC AND RESIDUAL SCHIZOPHRENIC GROUPS 


Para- 
noid Residual 
Psycho- Schizo- Schizo- 
neurotic phrenic phrenic 
Per Cent Loss f f f 


60.0 to 64.9 
55.0 to 59.9 
50.0 to 54.9 
450 to 49.9 
40.0 to 44.9 
35.0 to 39.9 
80.0 to 34.9 
25.0 to 29.9 
20.0 to 24.9 
15.0 to 19.9 
10.0 to 14.9 
5.0 to 9.9 
0.0 to 49 
-5.0 to -0.1 
-10.0 to -5.1 
-15.0 to -10.1 
-20.0 to -15.1 
—25.0 to -20.1 
-—30.0.to —25.1 
-35.0 to -30.1 
-40.0 to -35.1 
—45.0 to —40.1 
—50.0 to —45.1 
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noid form but large in all the others. 


RESULTS 


For each of the three groups of the 
final sample, a frequency distribution 
of the deterioration loss expressed in 
terms of per cent was formed, as in 
Table I. 

The significance of the differences be- 
tween the means of the diagnostic 
groups was tested through the critical 
ratio technique. The results are con- 
tained in Table II. 


TABLE II 


COMPARISON OF DETERIORATION LOSSES FOR 
DIAGNOSTiIc GrRoUPS TESTED 


Dy oy. 


CR 
M 
Psychoneurotic Group with 
Residual Schizophrenic Group 
Psychoneurotic Group with 
Paranoid Schizophrenic 


3.60 3.48 1.0 


Group 92 2.95 3 
Paranoid Schizophrenic Group 

with Residual 

Schizophrenic Group 4.52 3.48 1.3 





DISCUSSION 


Since the critical ratios fail to ap- 
proach the levels of significance usually 
demanded by statistical practice, it may 
be considered that this experiment has 
demonstrated no significant differences 
between the groups studied. It may be 
stated, then, that for the particular 
sample studied, the differential-test- 
score method of the Wechsler-Bellevue 
Intelligence Scale (Form I) has failed 
to demonstrate that the mean deteriora- 
tion loss for schizophrenic groups dif- 
fers significantly from the mean de- 
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terioration loss of a psychoneurotic 
group. 
SUMMARY 


One hundred and sixty-three patients 
at the Veterans Administration Hospi- 
tal at Palo Alto, California, were tested 
on the Wechsler-Bellevue Intelligence 
Seale (Form I) during the period 
February 1, 1947, to June 30, 1947, and 
their psychometric performance ana- 
lyzed. Within the boundaries of this 
study, the following results were found: 

1. There is no significant statistical 
difference between the deterioration ra- 
tio of schizophrenic groups as contrast- 
ed with a psychoneurotic group. 

2. There is no significant statistical 
difference between the deterioration ra- 
tio of a paranoid schizophrenic group as 
contrasted with a residual schizophrenic 
group composed of the simple, catatonic, 
and hebephrenic categories. 


Received October. 20, 1948. 
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A PSYCHOMETRIC ANALYSIS OF PSYCHOPATHIC 
CHARACTERISTICS OF ALCOHOLICS 


By MORSE P. MANSON 


UNIVERSITY OF SOUTHERN CALIFORNIA 


EVERAL recent studies have noted 
S psychopathic traits in alcoholics. 
Hewitt [3], using the Minnesota Mul- 
tiphasic Personality Schedule in a study 
comparing alcoholics with social drink- 
ers, finds the psychopathic deviate scale 
the most predominant and consistent 
trend in alcoholic males, and the psy- 
chopathic deviate and paranoia scales 
strongest in alcoholic females. Buhler 
and Lefever [1] believe the alcoholic to 
be most closely related to the psycho- 
pathic personality rather than to the 
psychoneurotic or normal individual. 
Manson [9] describes the alcoholic as 
possessing both psychopathic and psy- 
choneurotic traits. 

In the Psychopathic Deviate Scale 
(PDS) of the Minnesota Multiphasic 
Personality Inventory (MMPI) [2] an 
objective instrument is available to 
measure “the similarity of the subject 
to a group of persons whose main dif- 
ficulty lies in their absence of deep emo- 
tional responses, their inability to profit 
from experience, and their disregard of 
social mores” [2]—or the psychopathic 
personality. The PDS consists of 50 
questions, each to be answered as “true,” 
”false,” or “cannot say.” 


METHOD 


The 50 questions of the PDS of the 
MMPI were prepared in experimental 
test booklet form and administered to 


1The investigator is grateful to the authors 
of the MMPI for permission to use the PDS 
in experimental booklet form. 
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438 alcoholics (314 males and 124 fe- 
males) and 486 nonalcoholics (222 
males and 264 females). Of these sub- 
jects, 571 were given the Manson Eval- 
uation (ME) [6, 9], a personality test 
for the psychometric differentiation of 
alcoholics from nonalcoholics. 

The following questions were raised 
and answered: 


1. What are the relative percentages of al- 
coholics and nonalcoholics with marked psycho- 
pathic traits? 

2. What are the psychopathic traits, if 
any, which differentiate alcoholics from non- 
alcoholics? 


3. How significant arc these traits? 

4. What is the diagnostic value of the PDS 
in identifying the alcoholic personality? 

5. How does the PDS compare with the ME 
in making psychometric diagnoses of the al- 
coholic personality? 

6. What is the correlation of the PDS with 
the ME? 


GROUPS STUDIED 


The alcoholic group included “pri- 
mary” and “secondary” alcoholic ad- 
dicts. Probably most of these alcoholics 
were “secondary” addicts. Jellinek [4] 
defines “primary” addicts as having 
addictions of endogenous origins. They 
are steady drinkers, almost from their 
first drink and quickly become strongly 
dependent on alcohol until satisfactory 
life adjustments, they feel, are impos- 
sible to make without an alcoholic adju- 
vant. The “secondary” addicts have 
addictions of exogenous origins. This 
type has developed its need for alcohol 
through long periods of alcoholic use 
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and habituation. Alcohol, however, has 
not become a dominant factor in the 
“secondary” addicts adjustment until 
they “went over the line” and lost con- 
trol over it. Approximately three- 
fourths of the alcoholics were from Al- 
coholics Anonymous (AA) groups and 
one-fourth from hospitals and sanitari- 
ums. All the female alcoholics, with but 
a few exceptions, were members of Al- 
coholics Anonymous. 

The nonalcoholic group included 
“abstainers” or those who never had a 
strong desire to use alcohol, except per- 
haps in one or two exploratory situa- 
tions, and who never have used alcohol 
excessively or consistently, and “social 
drinkers” or those who have been drink- 
ing for a number of years and who are 
now drinking, but who never, or on 
only one or two occasions, have had 
serious trouble because of their drink- 
ing. These are the men and women who 
control their drinking all or nearly all 
the time. They can “take it or leave it 
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alone.” The “abstainers” were recruit- 
ed from temperance and church groups, 
and the “social drinkers” came from 
the immediate families of the alcoholic 
subjects, hospital personnel, veteran 
groups, university students, workers, 
acquaintances and friends of the inves- 
tigator. 

All subjects were between the ages 
of 20 and 60 years, white, literate be- 
yond the fourth grade level, free of 
mental deficiency, and relatively free of 
serious physiological and psychological 
deterioration. From a large sample of 
the group, the mean ages were as fol- 
lows: male alcoholics from AA, 44.0; 
male hospitalized alcoholics, 37.5; male 
nonalccholics, 34.4; female alcoholics, 
42.3; and female nonalcoholics, 36.4. 


RESULTS 


Table I shows the frequency by per- 
centage of scores made on the PDS by 
the alchoholic and nonalchoholic groups. 
It will be noted that the alchoholic 


TABLE I 
PERCENTAGE DISTRIBUTION OF PDS Scores FoR ALL GROUPS 





ome “MALES “ 


- FEMALES 











Alco- 
Alcoholics Nonalcoholics hol- Nonalcoholics 
To To- ics To- 
AA Hosp tal Abs Soc tal AA Abs Soc tal 
No. 234 80 314 42 180 222 124 78 186 264 
Score % %e Ye % % e %o %e %o % 
35-39 yt ite en, Citas cree | eet Se ER el oo Nes of eel, 
80-34 5.6 3.8 5.1 or or a on a eee 
25-29 11.5 26.2 15.3 2.4 23 2.2 17.8 2.6 1.6 1.9 
20-24 29.5 42.5 31.7 4.8 8.9 8.1 21.8 11.5 7.0 8.3 
15-19 38.0 20.0 33.4 47.5 40.0 41.4 23.4 37.2 32.3 83.7 
10-14 12.4 7.5 11.2 38.1 41.1 40.6 19.3 39.7 50.5 47.4 
5- 9 . ee 1.3 7.2 7.8 aoe 12.1 9.0 8.6 8.7 
Mean 19.9 21.9 20.5 14.9 14.9 14.9 18.6 15.0 14.1 14.4 
S.D. 5.8 4.8 5.5 4.0 4.8 4.2 7.0 4.5 4.0 4.2 
T Score 
for 
Mean 65 70 68 53 53 53 63 53 51 51 
% Above 
T Score 
if 70 29.1 40.0 31.8 2.4 2.8 2.7 33.1 6.4 3.8 4.5 
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groups concentrate their scores in the 
higher levels and the nonalchoholic 
groups in the lower levels. Higher 
scores are indicative of more psycho- 
pathic traits. The mean scores of the al- 
coholics are considerably higher than 
those for the nonalcoholics. For the to- 
tal male alcoholic group the mean score 
is 20.5, while for the total male nonalco- 
holic group it is 14.9. The female alco- 
holics have a mean score of 18.6 and the 
female nonalcoholics have a mean score 
of 14.4. It thus appears that the alco- 
holic groups possess or reveal consider- 
ably more psychopathic characteristics 
than do the nonalcoholic groups. 

Hathaway and McKinley [2] write: 
“Most abnormal subjects score above 70 
(T Score) on one or more of the present 
scales.” Following their procedure, it 
is assumed that a T Score above 70, 
which would be a raw score of 23, would 
identify the individual with marked 
psychopathic characteristics. 

Converting the mean scores into T 
Score values, the nonalcoholic males 
have a T score of 53 and the nonalco- 
holic females 51, both well within the 
normal range and indicative of practi- 
cally no psychopathy. On the other hand, 
the AA alcoholic males have a T Score 
of 68, the male alcoholics in the hospi- 
tals 70, and the alcoholic females 63. 
The T Scores of the alcoholic groups ap- 
pear markedly psychopathological. The 
hospitalized male group, incidentally, 
was much more resistant to therapy 
than were the AA groups—actively 
seeking therapy. 

The percentages above a T Score of 
70 were determined. The alcoholic 
groups have much larger percentages 
than the nonalcoholic groups above a T 
Score of 70. It is interesting to note 
that although the female groups have 
lower mean scores than the male groups, 
they have greater percentages above a T 
Score of 70. This might indicate that 
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females tend to have fewer psychopathic 
traits, as a group, than males but larger 
percentages of psychopathic personali- 
ties. It is clearly evident that the alco- 
holic groups have much larger percenta- 
ges of psychopathic personalities than 
do the nonalcoholic groups. 

Question 1—what are the relative per- 
centages of alcoholics and nonalcoholics 
with marked psychopathic traits ?—can 
now be answered. Thirty-one and eight- 
tenths per cent of the male alcoholics 
and 2.7 per cent of the male nonalcohol- 
ics showed marked psychopathic traits. 
This is a ratio of 11.8 to 1. For the 
females, 33.1 per cent of the alcoholics 
and 4.5 per cent of the nonalcoholics 
showed abnormal psychopathy. This 
is a ratio of 7.4 to 1. 


TABLE II 
CRITICAL RATIOS FOR GROUPS WHEN MEAN 
Scores ON PDS COMPARED 


Difference Critical 


Compared Groups of means Ratios 
1. Alcoholic male vs. nonalcoholic male 5.6 13.3 
2. Alcoholic female va. 

nonalcoholic female ... ~—s 4.2 6.1 
3. Alcoholic male vs. alcoholic female 1.9 2.7 
4. Nonalcoholic male vs. 

nonalcoholic female ....... 5 1.2 
5. Alcoholic (AA) male vs. alcoholic 

(hosp.) male oe : 7 2.4 3.0 
6. Alcoholic (AA) male vs. alcoholic 

(AA) female . . — —_ 1.3 1.7 
7. Aleoholic (hosp.) male vs. 

alcoholic (AA) female . 3.3 3.9 


8. Social drinker male vs. 
abstainer male 

. Social drinker female vs. 

abstainer female — 9 1.5 


¢ 





How significant are the differences 
between the mean scores of the alcoholic 
and nonalcoholic groups? Table II pre- 
sents the critical ratios for various com- 
pared groups. The highly significant 
critical ratio of 13.3 was found when 
the alcoholic males were compared with 
nonalcoholic males. Also highly sig- 
nificant was the critical ratio of 6.1 when 
female alcoholics and nonalcoholics were 
compared. Significant differences ap- 
peared when alcoholic males and females 
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TABLE III 


ITEM ANALYsis RESULTS FOR ALCOHOLIC Vs. 
NONALCOHOLIC ON PDS 











No. No. MALES FEM 
S Eg 
$ x S x 
e & Ss _ 3 
= a = 
ae a gfe 4 
ag $§ § & ¢ = ioe . < 
ue < - a OG < a 'S) 
lL A-4 33 28 5 33 30)—=CO8 9 
2. B-42 91 7 84 20.0 93 2 23.5 
*3.B47 8 11 3 20 6 15 23 
4.B-48 31 #17 14 22 22 #18 «64 5 
6. B49 22 17 6 7 #19 «+8 1.0 
*6. B-51 18 27 i) 1.4 49 25 24 2.7 
7. BS2 41 11 30 47 4 11 29) (35 
8. B-53 17 1 16 4.0 27 8 19 2.6 
9 B55 21 10 11 19 36 14 22 ~ 3.0 
10.C-6 53 23 30 4.1 62 36 2% 2.9 
1.07 42 2 23 382 3819 «#19 ~=«(2.2 
12. C12 50 24 6 3.5 69 44 2 28 
13. C-35 35 13 22 3.4 24608 «(62 
14. C-47 31 18 13 1.9 44 34 10 aon 
*15.D-2 52 54 2 67 67 0 0 
16. D-80 62 28 34 46 ~~ ae 6 
17. D-82 39 34 56 WF $8 17 21 25 
*18. D-38 35 52 17 22 31 55 24 2.7 
719. D-44 40 42 2 3 27 33 5 A 
20. D-51 72 48 24 3.2 67 52 15 17 
21. E-12 74 20 54 6.4 4 7 38 42 
22. E-17 41 24 #17 2.3 49 $1 18 2.0 
23. E-S7 31 3 2 65.5 2 #7 #18 19 
24. E-43 42 22 20 2.8 42 22 20 2.3 
25. E-44 42 34 8 LS 442 16 18 
*26.E-46 47 44 3 «4 53 55 Ct 2 
1.E-50 60 15 45 6.8 71 #15 56 7.1 
28. F-5 52 28 24 3&2 58 39 #19 «2.1 
°29.F-7 54 48 6 8 62 65 3 3 
30. F-8 63 36 27 35 7% 62 1 19 
31. F-36 64 24 40 5.6 60 34 26 2.9 
$2. F-39 44 21 23 $82 360152 
33. F-50 27 4 23 45 0 5S 3 4.5 
$4.G-4 64 18 46 6.7 56 16 408 
35. G-12 35 11 24 3.8 38 15 23 28 
36. G-18 71 52 19 2.5 91 60 31 4.5 
37.G-25 50 31 19 2.5 64 28 36 4.1 
38. 9-30 75 66 9 1.2 84 78 6 9 
39.G-53 7 1 6 21 oe a 8 
40.G-54 10 38 7 19 “i. 1 
41..G-55 11 1 10 28 13 0 18) 26 
422.H-3 25 7 18 33 2 3 19 «28 
43. H-12 57 24 33 45 47 14 «#33 ~=«3.9 
44. H-26 59 28 31 4.2 11 38 #33 «3.8 
*45.H-31 42 61 9 12 499 34 «162 
46. 1-12 47 32 15 2.0 47 20 #2 8.1 
47. 1-18 86 48 38 6.5 a 82 5 8 
48.1-26 31 8 23 4.0 36 16 20 2.4 
49. 1-27 31 10 21 3.5 a2 8 34 42 
60. 1-30 48 27 21 28 51 18 33 3.8 





tPercentages of deviant responses. 


*Starred items are those in which nonalcoholic deviant 
responses were greater than alcoholic deviant responses. 
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were compared. There were no signi- 
ficant differences between nonalcoholic 
males and females, abstainers versus 
social drinkers, and AA males versus 
AA females. 


The 50 questions on the PDS were 
item analyzed to determine the signi- 
ficance of the differences in responses 
when alcoholic and nonalcoholic groups 
were compared. The item analysis 
sample consisted of 96 alcoholic males 
compared with 71 nonalcoholic males, 
and 45 alcoholic females compared with 
88 nonalcoholic females. The number of 
deviant responses for each item was con- 
verted into a percentage and from the 
differences of percentages critical ratios 
were determined. 


Of the 50 questions, the alcoholic 
groups had larger percentages of de- 
viant responses for 42 items. Of the 8 
items in which a nonalcoholic group ex- 
ceeded an alcoholic group in deviant re- 
sponses, only one question-number 18 - 
was significant at the 5 per cent level of 
confidence. This item indicated that the 
nonalcoholic groups were less subject to 
control “by the customs of those around 
me” than were the alcoholic groups. 
Inspection of the test items revealed 28 
significant items at least at the 5 per 
cent level—that is with critical ratios of 
2.0 or higher — for both the male and 
female groups. Seven items had critical 
ratios of 2.0 or better for only the male 
group, and 4 for only the female group. 
A large proportion of the PDS items 
were discriminative at the 5 per cent 
level when the alcoholic and nonalco- 
holic groups were compared. Table III 
presents these findings. 

What are the characteristics of the 
psychopathic personality identified by 
the PDS? A subjective analysis of the 
test items resulted in an arbitrary clas- 
sification of six symptom groups. 


These groups were: 
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1. Feelings of inadequacy and 
SOUT sccsendccaslicipttesctncctanpaiiicietiiington 19 items 
(Nos. 1, 2, 23, 24, 25, 26, 27, 28, 29, 
30, 31, 33, 34, 35, 45, 46, 47, 48, 49) 
2. Poor social adjustments ................ 10 items 
(Nos. 13, 16, 17, 18, 19, 20, 21, 32, 43, 
50) 
3. Poor interpersonal adjustments... 9 items 
(Nos. 3, 4, 5, 6, 7, 8, 9, 10, 11) 


4, Feelings of persecution .................. 5 items 
(Nos. 39, 40, 41, 42, 44) 
5. Poor sexual adjustments .............. 4 items 


(Nos. 12, 14, 15, 22) 
Cee I ciclo cescctearncennes 3 items 
(Nos. 36, 37, 38) 


It would seem that the psychopathic 
personality, as measured by the PDS of 
the MMPI, is an individual with many 
feelings of inadequacy and insecurity 
who has difficulty in making good and 
satisfying social and interpersonal ad- 
justments. He has shallow emotional 
attachments and unstable love affairs. 
He feels persecuted. And he often ex- 
hibits manic, or at least hypomanic, be- 
havior. One cannot pass examination 
of the PDS syndrome of psychopathy 
without noticing marked similarities of 
the psychopath with the psychoneurotic. 
Certainly many of the above symptoms 
would readily apply to large numbers 
of psychoneurotics. It would be inter- 
esting to compare the scores of individ- 
uals on the PDS with their scores on 
the Cornell Selectee Index. A fairly 
high positive correlation is predicted. 

It is now possible to answer question 
2—what are the psychopathic traits, if 
any, which differentiate alcoholics from 
nonalcoholics? The alcoholic revealed 
his feelings of inadequacy and insecur- 
ity by stating that he used excessive 
amounts of alcohol, had difficulty say- 
ing the right things in group situations, 
regretted his behavior, felt extremely 
shy, felt himself to be less happy than 
others, felt guilty of wrong or evil be- 
havior, felt that he had not lived the 
right life, was unhappy most of the 
time, gave up easily, was easily downed 
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in arguments, and was greatly misun- 
derstood. In addition, male alcoholics 
felt that no one understood them, felt 
uncomfortable when doing stunts at 
parties, had their hardest battles with 
themselves. 

Alcoholics manifested their poor so- 
cial adjustments by having had trouble 
with the law, feeling that they led a 
dull life, having had peculiar and 
strange experiences, feeling that their 
way of doing things was often misun- 
derstood; male alcoholics also had trou- 
ble in school and favored giving money 
to beggars, while female alcoholics had 
engaged in petty thievery as young- 
sters. 

Further differentiating and diagnos- 
tic responses indicating poor interper- 
sonal relationships by alcoholics showed 
that the parents of alcoholics often ob- 
jected to the friendships formed by the 
alcoholics, often found fault with them 
(the alcoholics), and the alcoholics fre- 
quently desired to leave home and felt 
that their relatives were not in sym- 
pathy with them. Male alcoholics also 
felt that their home life was unpleas- 
ant, while female alcoholics stated that 
their families disapproved of their 
work, felt dependent on their families, 
and had had many quarrels with their 
families. 

Alcoholics revealed their feelings of 
persecution by believing that they had 
received a raw deal from life, were 
often talked about, and believed that 
they knew who was responsible for 
their troubles. Male alcoholics also felt 
that they would have had more success 
if some one had not “had it in for me.” 

Poor sexual adjustment seemed indi- 
cated by frequent disappointments in 
love and trouble due to sexual behavior. 

Periods of unusual cheerfulness with- 
out apparent cause and excitedly happy 
periods even when in adverse circum- 
stances appeared to point to manic ex- 











116 


pressions. 

Question 3—how significant are these 
traits? — had been answered when it 
was pointed out that 28 items were sig- 
nificant at the 5 per cent level for both 
males and females; 7 items at the 5 per 
cent level for only the male group, and 4 
items at the 5 per cent level for only the 
female group. In all, 39 items or 78 per 
cent of the PDS proved to have diag- 
nostic value. 


USE OF THE PDS FOR THE DIAGNOSES OF 
ALCOHOLIC PERSONALITIES 


Since so many items on the PDS 
could differentiate alcoholics ‘from non- 
alcoholics, and since highly significant 
mean score differences between the two 
groups had been established, it seemed 
reasonable to suggest the use of the PDS 
as a screening instrument for the iden- 
tification of the alcoholic personality. 

Four other tests have been used for 
such a purpose. The first appears to 
have been one developed by Seliger 
[10], and was called the “Liquor Test.” 
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Manson [9] has described a personality 
test, called the “Manson Evaluation”, 
consisting of 72 questions remotely as- 
sociated with drinking, for the psycho- 
metric differentiation of alcoholics from 
nonalcoholics. A method for the psy- 
chometric estimation of alcoholic addic- 
tion has been developed and used by 
Manson [8]. Manson [7] also has used 
the Cornell Selectee Index, Form N, for 
the identification of the alcoholic per- 
sonality. 

Lentz and others [5] have described 
a test for screening drinkers from ab- 
stainers. 


Using the method described by Stead, 
Shartle, and associates [11] for deter- 
mining critical points in a distribution 
of scores, a critical score of 20 was se- 
lected for the PDS. Percentages of 
successful and unsuccessful predictions 
were determined. In a sample of 314 
male alcoholics, 45.8 per cent of pre- 
dictions of alcoholic personality were 
correct; in a sample of 124 female alco- 
holics, 54.8 per cent predictions were 


TABLE IV 


























THE PDS COMPARED WITH THE ME IN IDENTIFYING THE ALCOHOLIC PERSONALITY 
MALES FEMALES 
Accurate Inaccurate Accurate Inaccurate 
Pre- Pre- Pre- Pre- 
dictions dictions dictions dictions 

Test Group No. No. % No. % No. No. % No. % 
PDS Alcoholic 314 144 45817054. 124 68 548 56 45.2 
ME Alcoholic 202 159 78.7 43 21.3 66 53 80.3 13 19.7 
Percentage differ- ny ‘re pirat Tee.) F Tie, "ea 

ences favor 

the ME 32.9 32.9 25.5 25.5 
PDS Nonalcoholic 2 199 89.6 23 «10.4 264 237 898 27 102 
ME Nonalcoholic 137 108 78.8 29 21.2 166 142 85.5 24 14.5 
Percentage differ- i ty Sat elie a oe 

ences favor 

the PDS 10.8 10.8 4.3 4.3 
PDS Total 586 348 640 198 36.0 388 305 786 83 21.4 
ME Total 339 267 78.8 72 21.2 232 195 84.1 37 15.9 
Percentage differ- ge Ae, 

ences favor 

the ME 14.8 14.8 5.5 5.5 
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correct. For the nonalcoholics, in a 
sample of 222 males, the correct predic- 
tions were 89.6 per cent, and in a sam- 
ple of 264 females, 89.8 per cent pre- 
dictions were correct. 

When the Manson Evaluation was 
administered to a sample of 571 of the 
above subjects, 78.8 per cent correct 
predictions of the male groups was 
made, and 84.1 per cent correct predic- 
tions of the female groups. The PDS 
made larger percentages of correct pre- 
dictions for the nonalcoholics than did 
the ME, but far smaller percentages of 
correct predictions for alcoholics. Table 
IV compares the two measures. 

Question 4 — what is the diagnostic 
value of the PDS in identifying the al- 
coholic personality? — has been an- 
swered by Table IV. The PDS made 64 
per cent good predictions of the male 
groups and 78.6 per cent of the female 
groups. 

Question 5—how does the PDS com- 
pare with the ME in making psycho- 
metric diagnoses of the alcoholic per- 
sonality? — also has been answered by 
Table IV. The ME made 14.8 per cent 
more accurate predictions of the male 
groups and 5.5 per cent more accurate 
predictions of the female groups. 











TABLE V 
CORRELATIONS OF PDS AND ME 
Groups # ########No 0, 
Males 434 62 .08 


(alcoholics 215) 
(nonalcoholics 219) 


Females 310 54 05 
(alcoholics 67) 
(nonalcoholics 243) 








The PDS and the ME were correlated 
for both the male and female groups. 
Pearson product moment coefficients of 
correlation and the standard error of 
these statistics were computed. For the 
male group r was .62, for the female 
group 7 was .54. These coefficients in- 


dicate a moderate correlation or sub- 
stantial degree of relationship. It thus 
appears that alcoholics tend to make 
high or higher scores on both tests, 
while nonalcoholics tend to make low or 
lower scores on both tests. Question 6— 
what is the correlation of the PDS with 
the ME-—has been answered. 


CONCLUSIONS 


1. Three hundred fourteen male al- 
coholics were compared with 222 male 
nonalcoholics on the Psychopathic Dev- 
iate Scale of the Minnesota Multiphasic 
Personality Inventory. It was found 
that the alcoholics made statistically 
significant higher scores than did the 
nonalcoholics. 

2. Ratios of 11.8 to 1 for males and 
7.4 to 1 for females were found to exist 
when alcoholics and nonalcoholics were 
compared for marked psychopathic 
characteristics. The larger percentages 
for psychopathy were for the alcoholics. 
Approximately 50 per cent of the alco- 
holics showed abnormal psychopathy. 
Approximately 4 per cent of the nonal- 
coholics revealed marked psychopathic 
characteristics. 

3. Thirty-nine items or 78 per cent 
of the Psychopathic Deviate Scale were 
diagnostic at the 5 per cent level of 
confidence or better. Of these, 28 items 
were diagnostic for both male and fe- 
male groups, 7 only for male groups, 
and 4 only for female groups. 

4. The Psychopathic Deviate Scale 
items were classified into six catego- 
ries: feelings of inadequacy and inse- 
curity, poor social adjustments, poor 
interpersonal adjustments, feelings of 
persecution, poor sexual adjustments, 
and manic behavior. The scale used 
identified psychopathic personalities in 
relation to the number of atypical re- 
sponses mace to the items in the above 
six categories. 

5. The Psychopathic Deviate Scale 











118 


was compared with the Manson Evalu- 
ation as a diagnostic instrument for the 
recognition of alcoholic personalities. 
The Manson Evaluation appears to be 
a more discriminating measure for this 
purpose. The Manson Evaluation made 
14.8 per cent more accurate predictions 
for the male groups and 5.5 per cent 
more accurate predictions for the fe- 
male groups. 

6. The Psychopathic Deviate Scale 
and the Manson Evaluation correlated 
.62 for male groups and .54 for female 
groups. Alcoholics will tend to make 
high scores on both tests and nonalco- 
holics will tend to make low scores on 
both tests. 


Received October 21, 1948. 
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SOME ABBREVIATED INDIVIDUAL INTELLIGENCE 
SCALES CONTAINING NONVERBAL ITEMS' 


By WILLIAM A. HUNT AND ELIZABETH G. FRENCH 


NORTHWESTERN UNIVERSITY 


HE authors and their colleagues 

have been engaged in an extensive 
study of several abbreviated individual 
intelligence scales [5, 6, 7, 8]. To date 
the work has been concerned largely 
with tests using verbal materials. Our 
preoccupation with verbal tests can be 
attributed to several factors. The brief 
verbal test, which can be memorized by 
the clinician and which does not involve 
the use of elaborate testing materials, 
is most convenient for those clinical 
situations in which abbreviated scales 
customarily are used. The use of ver- 
bal material is necessary if we are to 
attain the goal set in our project of de- 
veloping tests which will correlate ade- 
quately with both the standard individ- 
ual intelligence scales and the standard 
group paper-and-pencil tests such as the 
Navy General Classification Test, used 
as a criterion in our previous studies. 
Finally, since the project has a practi- 
cal interest in the development of tests 
for Naval clinical facilities, and since 
the Navy with its immense training- 
school structure demands some verbal 
facility, verbal materials were indicat- 
ed. This is not, however, to deny the 
importance of nonverbal tests in many 
clinical situations. To provide for these 
the present study has concerned itself 
with several abbreviated scales con- 


1This study is part of a larger project sub- 
sidized by the Office of Naval Research under 
their policy of encouraging basic research. The 
opinions expressed, however, are those of the 
individual authors and do not represent the 
opinions or policy of the Naval service. 


taining nonverbal materials. 

The goal was that stated in our pre- 
vious studies, the development of brief 
individual intelligence test batteries 
that would correlate well with both the 
standard individual scales and the 
standard group tests and that would at 
the same time show diagnostic poten- 
tiality in the clinical situation. The 
three tests finally selected for investi- 
gation were: 


Picture Arrangement (PA) from the Wech- 
sler-Bellevue scale. This was chosen because 
of previous claims for its performance in an 
abbreviated battery [1], and because of its 
performance when combined with a vocabulary 
test in our previous work [8]. 

Picture. Completion (PC) from the Wech- 
sler-Bellevue scale. This was selected for dem 
onstrated serviceability, clinical potentialit-, 
and ease of administration and scoring. 

The McGill Picture Anomaly Test (MPa). 
This was proposed by Hebb and Morton [4], 
as a nonverbal test independent of special vo- 
cabulary difficulty and possessed of genuine 
adult interest. It involves the detection of 
some anomalous or ludicrous detail introduced 
in an otherwise coherent and meaningful pic- 
ture. As originally published it consisted of 
two forms, M and N, of 34 items each. For 
each form, a shorter scale was also available 
consisting of the 21 most discriminative items 
from among the total 34. For our purposes we 
used the short (21 item) version of Form M, 
hereafter referred to as MPa or McGill Pic- 
ture Anomaly. 


All tests were scored according to 
their authors’ instructions and Wech- 
sler’s standard scores were used for PA 
and PC. As criteria for intelligence the 
CVS individual intelligence scale, con- 
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sisting of Comprehension and Similari- 
ties from the Wechsler-Bellevue Scale 
plus a 15 word vocabulary test [5],was 
used, as well as the Navy General Clas- 
sification Test (GCT). 

The experimental subjects consisted 
of a group of 315 Naval recruits.* Their 
ages ranged from 17 to 25, with a mean 
of 17.66. School grades completed 
ranged from 6 to 12 with a mean of 
10.08. Their Navy General Classifica- 
tion Test (GCT) scores ranged from 
24 to 71, with a mean of 49.91 and 
standard deviation of 9.55. This com- 
pares with a mean of 50 and standard 
deviation of 10 established on a large 
wartime Naval population and suggests 
our group is fairly typical of the white 
male population of this age. The dis- 
tribution did not deviate significantly 
from normal as determined by the ° 
technique. 

Each of the 315 recruits was given 
PA, PC, and MPa as well as CVS and 
the Navy GCT. Also administered was 
an abbreviated 12-item form of the Mc- 
Gill Verbal Situation (MV) test which 
we were in the process of standardizing 
at the time [7]. In this test, a social 
situation is described by the examiner, 
and the subject is asked to tell what is 
happening. The individual tests were 
administered to each recruit at a single 
testing session. The GCT was given at 
a later date. All testing was done by 
experienced testers. 

Before comparing the performance of 
the various tests and combining them 
into experimental batteries, it was nec- 
essary to work out standard scores for 
the McGill Picture Anomaly Test 
(MPa). Hebb and Morton had present- 
ed only inadequate norms based upon 
41 subjects ranging in age from 17 to 
60 years. Since our group of 315 naval 


2Our thanks are due the staff of the Great 
Lakes Training Station for their untiring and 
complete cooperation in this study. 
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recruits seemed representative of the 
general population at their particular 
age level, standard scores were com- 
puted based upon their performance. 
Wechsler’s technique [11] was used to 
make the scores comparable with the 
standard scores used with our other 
tests. Table I gives the MPa raw scores, 
standard scores, and quartile norms for 
our group of 315 cases. Caution in their 
use is indicated, however, since stand- 
ardization upon only 315 cases restrict- 
ed to a single sex and limited to a single 
age group is not a firm basis for unre- 
stricted clinical use. The raw score 
range of from 2-21, mean of 17.3, and 
standard deviation of 2.6 compares 
TABLE I 


STANDARD SCORES AND NORMS FoR MCGILL PIC- 
TURE ANOMALY TEST, SHORT FORM M 


(21 ITemMs) 

Raw Standard Quartile 
Score Score Norms 
21 14 4thQ  12.7-140 

20 13 3rd Q 11.4 - 12.6 

19 12 2nd Q 8.7-11.3 

18 11 ist Q 0 - 86 

17 10 

16 8 

15 7 

14 6 N = 315 

13 5 

12 4 

11 3 

10 2 

1-9 0 


with those of 0-19, 10.9, and 4.9 respec- 
tively reported by Hebb and Morton. 
Our mean score is much higher, prob- 
ably owing to the younger age of our 
subjects. This points to one difficulty 
we have found with MPa, the ceiling is 
too low and there is a disproportionate 
grouping of scores at the top. The test 
is easy to administer, however, and is 
easily understood by the subjects, who 
seem to enjoy it. 

Table II gives the individual correla- 
tions of each test with the two criteria, 
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TABLE II 
CORRELATIONS OF NONVERBAL TESTS WITH 
THE TWO CRITERIA 


PA 











PC MPa 
GCT 33 35 AS 
CVs 26 39 44 





CVS and GCT. Since these are low, 
ranging from +.26 to +.44, none of the 
tests by itself attains our goal of agree- 
ing satisfactorily with the two criteria. 
Our intent, however, was to combine 
these variously as subtests in a series 
of experimental batteries. For the pur- 
pose of raising the correlation with the 
criteria, some verbal material seemed 
desirable, and the Vocabulary (V) sub- 
test performance from CVS was avail- 
able. It was therefore decided to use 
this in various combinations with PA, 
PC, and MPa. Since the McGill Verbal 
Situation test results on this same 
group also were available, it was decid- 
ed to try this too. We thus had five 
subtests, PA, PC, MPa, V, and MV, 
whose performance could be evaluated 
in various combinations or batteries. 


Being interested in the diagnostic 
possibilities of any battery as well as 
its ability to measure intelligence, we 
included two clinical groups in the 
study. One was a group of 42 institu- 
tionalized schizophrenics on whose di- 
agnosis there had been unanimous staff 
agreement*®. Their age ranged from 17 
to 38, with a mean of 28.7 and standard 
deviation of 2.9. School grade complet- 
ed ranged from 4 to 16, with a mean 
of 10.4 and standard deviation of 2.7. 
The other was a group of 58 institution- 
alized mental defectives whose age 
ranged from 17 to 24, with a mean of 
19.8*. Few had had any formal school- 


8Our thanks are due Dr. Phyllis Wittman 
and the staff of the Elgin State Hospital for 
their cooperation in this phase of the study. 

*We are grateful to Mr. William Sloan and 
the staff of the Lincoln State School and Col- 
ony for their assistance. 
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ing. Both groups underwent the same 
testing routine as the Naval recruits 
with the exception of the GCT which 
was not administered. 

As indicative of the clinical diagnos- 
tic potentiality of any battery, two cri- 
teria were selected. The first was the 
ability of a “scatter” measure (meas- 
ure of subtest score dispersion within 
the battery) to differentiate between 
the performance of the schizophrenic 
group and the normal group. The sec- 
ond was the ability of some arbitrary 
“cut-off” score to differentiate between 
the performance of the mentally defici- 
ent group and the normal group. As 
one of the authors has previously point- 
ed out [9], such measures have not as 
yet yielded us clear-cut diagnostic deci- 
sions, but they have been found to be 
valuable indicators of possible psycho- 
pathosis. They point the way to further 
intensive clinical examination. 

The scatter measure used was that 
previously investigated [6], the pres- 
ence of a Vocabulary score higher than 
the other test scores in the battery. This 
is based upon the well-known relative 
insensitivity of vocabulary to psycho- 
pathosis. In previous studies [5,6] this 
“measure” or “sign” was found to be 
present in approximately 60 per cent of 
a schizophrenic group, but only 20 per 
cent of a normal group. The battery 
previously investigated (CVS) con- 
tained two other subtests in addition to 
V. Scatter is assumed to be present if 
both C and §S scores are below that for 
V. Some of the batteries investigated 
in the present study contained only one 
subtest in addition to V. Here the scat- 
ter measure was altered by defining 
scatter as existing when the score 
(standard) of the other test was one 
standard deviation or more below that 
for V. 

As a “cut-off” score or point assumed 
to be indicative of mental deficiency, 
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our previous measure was used [5, 6]. 
This is the presence of a total score on 
the battery two standard deviations or 
more below the mean for the standard- 
ization group. Previously we have 
found this picking up approximately 85 
per cent of our mentally deficient 
groups and only 2 per cent of our nor- 
mals. This performance would be valu- 
able in the rapid screening of a group 
for possible mental deficiency. 


In all, some 16 combinations of our 
5 tests were tried out as batteries. The 
performance varied widely. For rea- 
sons of brevity, we will report here only 
the 4 best as judged on total perform- 
ance; namely, agreement with both cri- 
teria of intelligence (GCT and CVS), 
high identification rate for schizo- 
phrenics when a scatter measure is ap- 
plied, high identification of mental de- 
fectives when a cut-off score is used, 
and low false-identification (as schizo- 
phrenic or mentally deficient) for nor- 
mals when the scatter and cut-off meas- 
ures are applied. 


TABLE III 
MEAN SCORES, STANDARD DEVIATIONS, AND COR- 
RELATIONS WITH THE CRITERIA FOR 
THE Four TEST BATTERIES 





(N = 815) 
ate ~ Mean te " R ra R , 
Battery Score S.D. GCT CVS 
V-PA 1950 4386 +.70 +.83 
V-MPa 18.96 4.83 + .69 + .83 


V-PA-MPa 29.56 6.32 +.70 +.83 
V-MV-MPa 29.37 6.84 +.73 +.83 








These four “best” batteries were Vo- 
cabulary and Picture Arrangement 
(V-PA); Vocabulary and McGill Pic- 
ture Anomaly (V-MPa); Vocabulary, 
Picture Arrangement, and McGill Pic- 
ture Anomaly, (V-PA-MPa); and Vo- 
cabulary, McGill Verbal Situation, and 
McGill Picture Anomaly (V-MV-MPa). 
Table III presents the standard score 
mean and standard deviation for the 4 


batteries based upon the group of 315 
Naval recruits. Table IV shows the 


TABLE IV 
DIAGNOSTIC PERFORMANCE OF THE FOUR 








er cent having Per cent having 











both C and S scores 2 S.D. below 
scores lower than V the mean 
Schizo- 

Normals phrenics Normals Defectives 

(N=815) (N=42) (N=815) (N=658) 
V-PA 15% 53% 2% 90% 
V-MPa 12% 67% 4% 18% 
V-PA-MPa 13% 67% 2% 81% 
V-MV-MPa 12% 60% 2% 86% 





“scatter” and “cut-off” performance 
when these normals are compared with 
the clinical groups of 42 schizophrenics 
and 58 mental defectives. Agreement 
with the criteria of intelligence is satis- 
factory, the r with CVS being +.83 for 
all four (spuriously high because of the 
common inclusion of V in both experi- 
mental battery and criterion), and 
ranging closely around +.70 with GCT. 
Application of a scatter measure results 
in an identification rate of from 53 per 
cent to 67 per cent among the schizo- 
phrenes, with a false positive rate of 
from 12 per cent to 15 per cent among 
normals. Use of a cut-off score identi- 
fies from 78 per cent to 90 per cent of 
the mental defectives, with a false posi- 
tive rate of from 2 per cent to 4 per 
cent of the normals. 

These performances may be consid- 
ered as satisfactory for those situations 


TABLE V 


STANDARD SCORE NORMS FOR FouR TEST BAT- 
TERIES CONTAINING NONVERBAL MATERIALS 











(N =815) 
OREN gare V-PA V-MV 
S.D. PA MPa MPa MPa 
“+3 82.58 33.45 48.52 49.89 
+2 28,29 28.62 42.20 43.05 
+1 28.86 23.79 35.88 36.21 
M 19.50 18.96 29.56 29.37 
aul 15.14 14.13 23.24 22.53 
—2 10.78 9.30 16.92 15.69 


—3 6.42 4.47 10.60 8.85 
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in which abbreviated individual scales 
are customarily used. The authors are 
accordingly suggesting the use of these 
4 batteries where nonverbal material is 
desired. Table V gives standard score 
norms for their use in terms of stand- 
ard deviation units. Caution is indicat- 
ed in their use. The group of 315 sub- 
jects, while a more representative group 
than is commonly used, is nevertheless 
somewhat selective and is narrowly 
limited in age range and sex. More- 
over, while the results on the individ- 
ual tests are of a cross-validational na- 
ture since they have all been previously 
reported elsewhere, the batteries result- 
ing from their use together are inter- 
nally validated, i.e., they have been se- 
lected in terms of their performance 
within a specific group. Further cross- 
validation on new groups will be neces- 
sary to establish their ultimate valid- 
ity. 
SUMMARY 


Four abbreviated individual intelli- 
gence scales are here presented, all 
combining vocabulary with nonverbal 
materials. They correlate satisfactorily 
with both the Navy General Classifica- 
tion Test and the CVS abbreviated ver- 
bal scale. In addition, they show prom- 
ise for screening purposes in identify- 
ing schizophrenics and mental defec- 
tives. 


Received October 21, 1948. 
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A SECOND FIFTEEN-WORD VOCABULARY TEST FOR USE 
WITH ABBREVIATED INTELLIGENCE SCALES' 


By WILLIAM A. HUNT AND ELIZABETH G. FRENCH 


NORTHWESTERN UNIVERSITY 


REVIOUS reports by the authors 
and their colleagues have present- 

ed a series of abbreviated individual in- 
telligence test batteries containing both 
verbal and nonverbal materials [1, 2, 
8, 4, 5]. The inclusion of a vocabulary 
test in some of these batteries made 
possible the use of a “scatter’”” measure 
which showed some diagnostic promise 
[1, 2, 3]. The use of alternate forms of 
these batteries has been hindered by 
the fact that to date only one vocabu- 
lary test was available. The present 
study offers a second vocabulary test, 
interchangeable with the first, and thus 
makes possible a wider selection of bat- 
teries where retesting without any 
overlapping of materials is desirable. 
The original vocabulary scale (V:) 
consisted of 15 words selected by 
Thorndike from Form L of the Revised 
Stanford-Binet [6]. To insure a com- 
parable list for our second vocabulary 
scale (V.) we selected the word imme- 
diately following each word used by 
Thorndike. V. thus consists of the Re- 
vised Stanford-Binet Form L words 
numbered 3, 7, 11, 14, 16, 18, 20, 22, 24, 
26, 28, 31, 34, 38, 44. We have main- 
tained the original order except in the 
case of the last two words, 38 and 44, 
which have been interchanged. In our 
experience, 38, ‘‘perfunctory’’, was 


1This study is part of a larger project sub- 
sidized by the Office of Naval Research under 
their policy of encouraging basic research. The 
opinions expressed, however, are those of the 
individual authors and do not represent the 
opinions or policy of the Naval service. 


more difficult than 44, “retroactive’’, so 
we reversed their positions. 

The experimental group upon whom 
the new scale was validated and stand- 
ardized consisted of 487 Naval re- 
cruits.2 Their age range was from 17 
to 23, with a mean of 17.85. Education, 
in terms of highest grade completed, 
ranged from 6 to 16, with a mean of 
10.91. Navy General Classification 
Test scores ranged from 25 to 73 with 
a mean of 50.30 and standard deviation 
of 12.63. This compares with a mean 
of 50 and S.D. of 10 based upon a large 
war-time sampling of several thousands 
of recruits, and suggests our sample is 
fairly representative of the general 
population of white males in this age 
range. Both vocabulary scales, V, and 
V2, were given individually at the same 
test session. Order of presentation was 
alternated. All testing was done by ex- 
perienced testers. Every recruit also 
received the Navy General Classifica- 
tion Test (GCT) at a later date. 

Table I gives the raw score means, 


TABLE I 
Raw Score MEANS, STANDARD DEVIATIONS, AND 
t VALUES FOR THE DIFFERENCES 
BETWEEN V, AND V, 











Mean S.D. 
V- 7.03 1.86 
V. 6.90 1.98 
t 1.86* 1.90* 





*Not significant at 5% level. 


*Our thanks are due the staff at the Great 
Lakes Training Station for their untiring and 
complete cooperation in this study. 
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standard deviations, and t values for 
the differences between V, and V.. The 
differences are not significant at the 5 
per cent level. The distribution of 
scores on either test did not differ sig- 
nificantly from a normal one or from 
each other as determined by the 7’ tech- 
nique. The equivalence of V, and V, is 
further demonstrated in Table II which 


TABLE Il 
PERCENTAGE OF SUBJECTS PASSING EACH 
ITEM ON V, AND V, 


(N = 487) 

Item No. V,% V, % 
1 100 99 
2 98 3 
3 86 89 
4 95 91 
5 83 78 
6 81 81 
7 48 46 
8 47 54 
9 34 26 

10 13 18 
11 8 5 
12 3 4 
13 3 3 
14 2 2 
15 0 0 





shows the per cent of subjects passing 
each item on the two tests. The corre- 
lations (r) of V, and V, with the GCT 
were +.67 and +.72 respectively. -The 
correlation between V, and V. was 
+.78. With tests of only 15 items each, 
reliability must have been a factor in 
lowering this coefficient of correlation. 
A further idea of the equivalence of 
the tests may be obtained by looking at 
the difference in scores of the subjects 
on the two tests. Of the 487 subjects, 
161 made the same scores on both tests, 
211 made scores that differed by only 
1 point, 86 by 2, 26 by 3 and 3 by 4 
points. The mean difference was .98. 
Using Wechsler’s technique [7], we 
computed standard scores for both V, 
and V. on our sample of 487 recruits. 
These are presented in Table III and 
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TABLE Ill 
COMPARABILITY OF STANDARD SCORES 
ror V, AND V, 
(N = 487) 
Raw V, V, 
Score Standard Score Standard Score 
15 21 21 
14 20 20 
13 19 19 
12 18 18 
11 16 16 
10 15 15 
9 13 13 
8 12 12 
7 10 10 
6 8 9 
5 7 7 
4 5 6 
3 4 4 
2 2 2 
1 0 1 


again show the comparability of the 
two tests. Our results justify our as- 
sumption that V, and V. may be used 
as equivalent vocabulary scales with 
any of our abbreviated test batteries. 
We have already published standard 
scores for V, based upon a previous 
sample of 1039 Naval recruits [2]. 
While these differ slightly from our 
present sample of 487 (as might be ex- 


TABLE IV 

COMMON STANDARD SCORES FOR 
V, AND V, 
(N = 1529) 

Raw Score Standard Score 
15 21 
14 20 
13 18 
12 17 
11 15 
10 14 

9 12 
& 11 
7 9 
6 8 
5 6 
4 5 
3 3 
2 2 
1 1 
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pected owing to sampling error), the ad- 
dition of our 487 cases to the previous 
1039 changes the previously published 
standard scores only slightly at the ex- 
treme top of the distribution. In Table 
IV we are offering these new scores for 
V, based on a total sample of 1526 re- 
cruits, and recommending their use. 
Since we have demonstrated the equiva- 
lence of V, and V, in our present study, 
we feel justified in assuming that the 
standard scores based on our sample of 
1526 recruits for V, will be equally 
valid for V., and are therefore recom- 
mending their use with both tests. 


Received October 28, 1948. 
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A SCALE FOR THE MEASUREMENT OF 
EMPATHIC ABILITY 


By ROSALIND F. DYMOND 


CORNELL UNIVERSITY 


N a previous article [2] the writer 

made some suggestions concerning 
the importance of the empathic process 
in the understanding and creation of 
the state clinicians call “insight”. A 
rudimentary attempt was made to 
measure the empathic ability of a small 
group of students and to relate this 
ability to the degree of insight they had 
into their interpersonal relations. 

Although the term “empathy” has 
been in the psychological literature for 
some time, it has had several different 
usages. For this reason it is important 
that the term be defined before it is 
used further. Empathy will be used in 
this paper to denote the imaginative 
transposing of oneself into the think- 
ing, feeling and acting of another and 
so structuring the world as he does. 

Recently there have been suggestions 
from several different sources that em- 
pathy may be one of the underlying 
processes on which our understanding 
of others is built. This is sometimes 
phrased as, “fellow-feeling’”, “social 
awareness”, “sympathy” or “insight”. 
Lois Murphy [4] in her work on the 
development of sympathy in young chil- 
dren says: 


In the case of sympathy, probably general 
thresholds for being affectionate, for seeing 
similarities between other’s situations and our 
own, and for empathic responsiveness underlie 
sympathetic habits. . . If we could find 
measures for susceptibility to empathic re- 
sponses, if such they be, we might well find 
the basis for the most important individual dif- 
ferences in sympathy. 


In a very different context, Roy G. 
Hoskins, [3, pp. 102, 165] speaking of 
schizophrenia says: 


It throws open the possibility that the pri- 
mary defect in schizophrenia, a defect from 
which the remainder of the symptomotology 
stems—is inadequate empathy. 

Perhaps as fundamentally characteristic as 
anything about the psychosis is the failure of 
the subject either to achieve or retain adequate 
breadth or depth of empathy. 


L. S. Cottrell [1, p. 374] in his work 
on the analysis of situational fields 
holds that empathy is the basic process 
in all social interaction. 


The impact of one human organism, A, on 
the activities of another, B, not only stimu- 
lates and conditions a response pattern of A 
to B but also conditions in A the response pat- 
tern of B to A as A has perceived that action 
and vice versa. (This process of responding 
by reproducing the acts of the other(s) has 
been referred to by various writers, as, taking 
the role of the other, identification, introjec- 
tion, sympathy, empathy or imitation.) 


D. L. Watson [5] in his paper on the 
nature of insight says: 


To have correct insight is to share the feel- 
ing of him you are observing, to attach the 
significance appropriate to his part in events. 


Although these and others have 
touched on the importance of the em- 
pathic process, there has been little or 
no systematic work done on the process 
itself. Many important questions sug- 
gest themselves immediately. 


1. Can empathic ability be isolated and 
measured? 
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2. What is the normal range of the individ- 
ual differences? 

3. Does the development of this ability fol- 
low an age curve? 

4. What is the relation of this ability to 
other personality and life history factors, such 
as intelligence, sociometric position, type of 
family atmosphere in which the individual was 
raised, etc. 

5. Are there various dimensions to this 
ability, such as depth, (the degree to which 
one empathizes with any one individual), and 
breadth, (the number of individuals with 
whom one can empathize) ? 


Before any of the other questions can 
be dealt with it is necessary that ques- 
tion 1 be answered. A standardized 
test must be devised which requires the 
subject to empathize with others and 
which provides a measure of his accu- 
racy. The remainder of this paper will 
deal with an attempt to construct such 
a scale and with the results obtained 
with it. 

The test was made up of four parts, 
each containing the same six items. In 
the first part the individual was asked 
to rate himself, on a five point scale, 
on each of six characteristics. In the 
second part he was asked to rate some 
other individual on the same six traits. 
In the third he was asked to rate the 
other individual as he believes this oth- 
er would rate himself. In the fourth 
he must rate himself as he thinks the 
other would rate him. In other words, 
if two individuals A and B are being 
tested for their empathy with each 
other, the procedure would be as fol- 
lows: 


A. Part 1. A rates himself, (A). 


2. A rates B as he (A) sees him. 

3. A rates B as he thinks B would rate 
himself. 

4. A rates himself (A) as he thinks B 
would rate him. 


B. Part 1. B rates himself, (B). 


2. B rates A as he (B) sees him. 
3. B rates A as he thinks A would rate 
himself. 


4. B rates himself (B) as he thinks A 
would rate him. 


Therefore a measure of A’s empathic 
ability can be derived by calculating 
how closely his predictions of B’s 
ratings, (A 3 and A 4), correspond with 
B’s actual ratings (B 1 and B 2). Simi- 
larly a measure of B’s empathy with A 
can be obtained by calculating how close- 
ly his predictions of A’s ratings, (B 3 
and B 4), correspond to A’s actual ra- 
tings (A 1 and A 2). 

The six traits which were used as the 
items in all four parts of the test were; 


1. self-confidence 
superior-inferior 
selfish-unselfish 
friendly-unfriendly 
leader-follower 

6. sense of humour 


om st Oc ae 
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Although the usual objections to such 
trait-ratings were recognized, this pro- 
cedure was followed none the less be- 
cause the ratings were not being used 
to determine the personality of the sub- 
jects nor to determine how accurate the 
others were in their estimation of this. 
The test was designed to answer the 
question how well can the subject trans- 
pose himself into the thinking, feeling 
and acting of the others. If he can do 
this he should be able to predict how 
the others will behave in certain defined 
situations. The situation chosen to test 
this ability was the subject’s ability to 
predict how others will rate themselves 
and how they will rate him on these six 
traits. 

The test was designed for use with 
a social psychology class which was 
studying the structuring and function- 
ing of groups. There were 53 subjects 
in all, 29 females and 24 males. The 
class members were divided in a ran- 
dom way into five groups of seven mem- 
bers each and three groups of six mem- 
bers. All groups were composed of both 
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sexes and in no cases were friends 
members of the same group. These 
groups met once a week to discuss and 
plan a class project. In each case one 
member was designated Group Observ- 
er. The Group Observer took no part 
in the group’s activities, his sole duty 
being to keep records of how the group 
structured itself and how it functioned. 

The empathy test or Rating Test, as 
it was called, was first given after these 
groups had met three times. Each stu- 
dent was required to rate himself on 
the six characteristics, to rate each of 
his group members in turn on these 
traits, and then to make the two types 
of prediction for each group member: 
(1) how each group member will rate 
him, and (2) how each group member 
will rate himself. This would seem to 
require that the individual take the role 
of the others, or empathize with them 
in order to see himself as others see 
him and in order to see others as they 
look to themselves. Since each rating 
is made on a five point scale, the test 
can be scored in terms of the total num- 
ber of points the individual is in error 
in his predictions. This was called the 
Deviation Score and was the one com- 
monly used. Another method of scoring 
was occasionally used for particular 
problems. This was called the Right 
Score and involved counting the num- 
ber of predictions which coincided ex- 
actly with the actual rating. 

The first calculation which was made 
was a comparison of the Right Scores 
with the number of right predictions 
which could be expected if chance alone 
were operating. The number right on 
each of the two types of prediction (3 
and 4) and on both combined was much 
higher than could be expected if chance 
alone were the only factor operating in 
the making of these predictions, (the 
differences being significant at the 1 
per cent level). Therefore it seems 


likely that this test is measuring some 
ability other than chance, to predict 
what others will do under certain cir- 
cumstances which involves taking the 
role of the other or empathizing with 
him. 

In order to discover if the scores 
would improve as the subjects were in 
contact with each other over a longer 
period, the test was given again six 
weeks later after the groups had met 
eight times. Table I compares the 
scores obtained on the two tests. Both 
the Deviation Scores and the Right 
Scores are quoted although they have 
opposite interpretations. In terms of 
deviation the lower the score the more 
accurate the prediction, whereas in 
terms of the Right Score the higher 
score represents the greater accuracy. 


TABLE I 


A COMPARISON OF THE MEAN SCORES OBTAINED 
ON TEST 1 AND Test 2 (RETEST) 


Right Scores 
Range Mean S&.D. 


Deviation Scores 
Range Mean S.D. 
Test1. 37-70 61.3 8.0 18-39 28.8 6.5 
Test 2. 29-75 48.0 9.0 18-46 81.3 «7.5 


An examination of Table I shows 
that some individuals did better on the 
second test than they had previously, 
but some did less well. On the whole 
there was a slight but not significant 
improvement. Only ten of the fifty- 
three subjects changed their scores sig- 
nificantly, nine of these were signifi- 
cantly improved and one was signifi- 
cantly poorer. It would appear, then, 
that the longer contact did not signifi- 
cantly affect the scores and that there- 
fore there was no real increase in the 
understanding of each other, on the 
whole, by the group members over this 
period of time. However when a break- 
down was made according to sex an in- 
teresting difference was noted. 

Although the difference between the 
males and females was not significant 
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TABLE II 
COMPARISON OF MBEAN ScorREs OF MALES AND 
FEMALES ON ‘RATING TEST 1 AND 
Test 2. (RETEST) 


Mean 
Right Score 


Mean 
Deviation Score 


Males Females Males Females 
Test 1. §2.1 61.4 28.5 29.0 
Test 2. 50.9 45.6 30.0 36.0 
on the first test in terms of either 


method of scoring, on the second test 
the females were more accurate than 
the males in terms of both types of 
scoring. Also when each sex is consid- 
ered separately, the males did not in- 
crease their scores significantly from 
Test 1 to Test 2 whereas the females 
did. Although the females did not have 
any initial advantage in their ability to 
empathize with others, for some reason 
they did, on the whole, learn to under- 
stand their other group members better 
over the experimental period, whereas 
the males did not. 

From the Group Observers’ report it 
was learned that there were large quali- 
tative differences in the groups them- 
selves. Some groups functioned very 
smoothly, some were deadlocked in 
struggles for leadership and others 
were characterized by apathy. A good 
many of these differences were reflected 
in the group scores. 


TABLE III 
MEAN SCORES AND RANKING BY GROUPS, 
Test 1 AND TEsT 2 


Group Test1 Test2 Rank(1) Rank (2) 


1. 43.4 42.2 1 1 
2. 55.4 50.5 1 6 
3. 52.1 42.8 5 2 
4. 49.7 46.0 3 3 
5. 64.5 53.7 8 7 
6. 50.1 47.2 4 4 
7. 478 49.J 2 5 
8. 52.5 541 6 8 








Group One was characterized by 
smooth relationships, a high degree of 
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interest in their project, and a good 
deal of cooperative effort. Group Eight 
stood at the other end of the scale. It 
was broken into two antagonistic fac- 
tions and accomplished no real work as 
a result of personal feuding. This 
attempts to empathize with 
each other were actually less successful, 
on the average, the second time than 
the first. 
and corroborate in a quantitative man- 
ner some of the qualitative differences 
reported by the Group Observers. 

A further calculation made to 
determine whether there was any sig- 
nificance to the pattern of the devia- 
For the most part the subjects 
would sometimes overestimate the oth- 
their predictions and sometimes 
underestimate them so that the devia- 
tions did not differ significantly from 


group’s 


This test does seem to reveal 


was 


tions 


ers 1n 


chance expectancy. However there 
were some cases in which the errors 
were so largely in one direction as to be 


significant, (more than 2 S.D.). 


TABLE IV 
DEVIATIONS SIGNIFICANT FOR THEIR CONSIS- 
TENCY OF DIRECTION 


Underestimations Overestimations 


of what others of what others 
will say about: ll say about: 
Them- The Them- The 

selves Subject selves Subject 
Test 1. 14 9 4 11 
Test 2. 11 8 6 10 
Repeats 4 4 2 5 


There were thirteen individuals in the 
sample who had distortions in their 
perceptions of themselves or others, or 
both, which lasted over the two tests. 
These people appear to enter their per- 
sonal relations with a distortion which 
causes them to feel that others either 
look down on them or up to them more 
than they actually do, or that others 
either think better or worse of them- 
selves than they actually do. This test 
gives a measure of the direction and 
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extent of these distortions of percep- 
tion in personal relations which have 
been recognized in both psychology and 
common sense as feelings or inferiority 
or superiority. 

One criterion which any 
must meet is that of validity. As this 
is the st purporting to measure 
empathic ability which is known to the 
author, the simple solution of correlat- 
this test with those 
some other test of em- 
The problem 
other measure of the 
ability in question was partially solved 
by utilizing the same method as was 
vious paper [2]. 


subjects from the original sam- 


new test 


only te: 


ing the results of 


obt Lined with 


pathy inapplicable. 


Was 


of finding some 


, 
reporvea In une pre 


ple of fifty-three were asked to take the 
Thematic Apperception Test (TAT). 
Tl ibjects were unaware that they 


_ . . > ; | | ’ 4 - 

re nted the five highest and the five 
lowest scores on the Rating Test. The 
7 were administered by another 


psychologist (Mrs. Helen Wait), who 


] . 7 ‘ } 7 1 . , . 
ed them over to the author fo1 


d analysis with only an identifying 
number. The stories were analyzed in 
of h well the subjects took the 
role or empathized with the characters 
they introduced into their stories. The 
five individuals whose scores on 
Latin Test classified them as highly 
empathic also rated as highly empathic 


on the TAT 


scores 


Four of those 
the Rating Test 
also showed low empathy in 
their stories. Only one whose empathy 
seemed low on the Rating Test appeared 
to be highly empathic on the TAT 
Although this is hardly suf- 
ient evidence on which to state that 
iis is a valid test of empathic ability, 
the two types of evidence do tend to 
corroborate each other. 

A further attempt to establish the 
validity of the test was made by corre- 
lating the Group Observers’ ratings of 


analvsis. 
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the empathic ability of their group 


members with the test results. This 
correlation was too low to be of any 
significance. However when the Ob- 
servers themselves were divided into 


two groups according to their empathic 


ability, an interesting difference was 
noted. 
TABLE V 
CORRELATIONS OF OBSERVERS’ RATID rk 
PATHIC ABILITY OF THEIR GROUI { 
BERS AND THE Test Ri 
‘ 
Observers With High Emp 
(in deciles 1-5) 
aT 4 
Observers V ] Empat 
(in de s 6-10) 
x. 4 
4 oOug nul r ¢ 
l or Ul | f 
j to 
i empatnic ability ; 2 
t] ( Y) ‘ 0 
h low ab + A pal 
| 
be if judges rating t 
8) } Ss mi } tT 
} a, , } 
‘ Lilt AL & 
1 irt] criveri1o ra t 
me is that y 4 
4 lw a rh de 
not ant tad +4 ‘ 
cn . 
rected that the s 3 
as the individuals got b 
net : : ; 
Therefore the correlation of 60 De- 


tween Test 1 and Test 2 was not sur- 


prising. Although this coefficient is 1 
high enough to warrant the stat 


that there is good test-retest reliability 
to say that there is a fairly strong ten- 
dency for the empathy ratings to h& 
stable. Since the predictions of what 
others would say was expected to vary, 
the individual’s own concept of himself 
was next taken as a measure of the re- 


liability of the test. In other words, it 
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was not expected that the individual’s 
own ratings of themselves would vary 
very considerably within the six week 
period. The reliability coefficients of 
the six items were as follows: 

(1) .82; (2) .71; (3) .73; (4) .80; (5) .62; 

(6) .77. 

It is interesting to note that the low- 
est of these (.62) was the item con- 
cerning leadership ability. The indi- 
vidual’s own conception of his ability 
in this regard was subject to some 
change after being thrown into an un- 
structured group situation. 

Another technique for demonstrating 
the reliability of the test was to calcu- 
late the actual change in number of 
points of the concept of self. Since 
fifty-three subjects made six judgments 
about themselves there was a total of 
three hundred and eighteen judgments 
made. Table VI shows the number of 
these judgments which were changed 
and the amount and direction of this 
change, (on a five point scale). 


TABLE VI 
AMOUNT AND DIRECTION OF CHANGE FROM TEST 
1 To Test 2 in CONCEPT oF SELF 














No. Of 
No. of Points Judgments 
Changed Changed Percentage 

+4 2 6 
+3 0 0 
+2 3 9 
+1 50 15.8 
0 213 67.0 
—) 45 14.2 
—2 5 1.5 
os 0 0 
-—4 0 0 
318 100.0 





Table VI shows that 97 per cent of 
the judgments that the individuals 
made about themselves were exactly the 
same on the second test as on the first 
or varied only one scale place in either 
direction. This appears to show a high 
degree of reliability for these judg- 
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ments. Although this too fails to be 
sufficient evidence of the reliability of 
the test as a whole, it does point to the 
likelihood of the test meeting this cri- 
terion satisfactorily. 

To return to the problem of the re- 
lation of insight and empathy with 
which the previous article [2] was con- 
cerned, an interesting relationship was 
noted. At the close of the experiment 
each subject was asked to rate himself 
according to his own judgment of the 
amount of empathy he had in compari- 
son with the others in this experimen- 
tal group. Each rated himself on a five 
point scale varying from Very High to 
Very Low. The group was then divided 
into deciles according to their scores on 
the last Rating Test. Next the relation 
between the individual’s self-rating and 
the test’s rating was determined. Those 
falling in deciles 1-5 (on the Rating 
Test) were designated as the High Em- 
pathy Group, and those in deciles 6-10 
as the Low Empathy group. The High 
Empathy group’s ratings of themselves 
corresponded closer to the test’s rat- 
ings of them than did those of the Low 
Empathy group. 


TABLE VII 
RELATION OF RATING TEST SCORES AND SUB- 
JECT’s OWN JUDGMENT OF HIS 
EMPATHIC ABILITY 











High Em pathy " Low Empathy 








Deciles 1-5 Deciles 6-10 
N= 27 N = 26 
Ratings Coincide 33% 8% 
Subject 1 scale position off 41% 27% 
Subject 2 scale positions off 18% 34% 
Subject 3 scale positions off 2% 27% 
Subject 4 seale positions off 0% 4% 
100% 100% 





Table VII shows that 74 per cent of 
the High Empathy group placed them- 
selves in the same fifth of the group as 
the test did or were only one placement 
off. Only 35 per cent of the Low Em- 
pathy group corresponded to this de- 
gree. It seems that those whose em- 
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pathic ability is high, as measured by 
this test, have better insight into the 
fact that they are high, than those who 
are low have into the fact that they are 
low. (This, of course assumes the va- 
lidity of the test.) It seems very likely 
that the ability to take the role of an- 
other, (empathy), is positively related 
to the ability to understand ourselves, 
(insight). This latter state seems to 
involve the ability to stand off and look 
at ourselves from another’s point of 
view. 

To sum up, this paper has reported 
an attempt to develop a test for the 
measurement of empathic ability and 
the results of this test on a group of 
fifty-three students. Although the work 
is too preliminary for there to be any 
final claim made concerning the valid- 
ity or reliability of the test, the evi- 
dence reported does seem to point to 
this possibility. The ability that is con- 
cerned here, seeing things from the 
other person’s point of view, is one in 
which individuals obviously differ from 
one another. Some of us are highly 
sensitive and perceptive of what the 
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other fellow is thinking and how he is 
feeling, while others are very obtuse 
and slow about picking up these clues. 
What accounts for these differences? 
Can this ability be trained? These are 
important questions still to be solved. 
This paper is merely an attempt to de- 
fine the area as an important one for 
further study, and to try to provide 
some techniques for its exploration. 


Received November 9, 1948. 
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THE RORSCHACH TEST IN A CASE OF 
A PARANOID REACTION 


By HERMANN O. SCHMIDT" 


NORWICH STATE HOSPITAL 


HE Rorschach Test material pre- 

sented here is interesting for at 
least two reasons: one, because of the 
information it gives concerning the 
structure of the patient’s personality 
and its consonance with the clinical 
findings; two, because of the light it 
sheds upon the dynamics making up the 
particular personality. 

The patient was referred to the Out- 
patient Clinic by the Red Cross (Navy) 
ten days before his impending marriage 
because he was having delusions of in- 
fidelity concerning his fiancée. It was 
believed that his behavior would be 
detrimental to a therapeutic program 
the Navy was conducting on the patient’s 
brother. It might be noted in passing 
that the patient had not been committed, 
nor was commitment inferred by his re- 
ferral to the clinic. This clinic is held 
in a local general hospital and is essen- 
tially a mental hygiene service to the 
community. It just so occurs that our 
State Hospital staff furnishes the nec- 
essary professional personnel. 


THE CASE 


The Background. The information 
concerning the patient’s background is 
incomplete and comes chiefly from the 
patient. No work-up accompanied the 
patient to the clinic. Between his first 
visit to the clinic and his subsequent 


1Grateful acknowledgment is made to Dr. 
Joseph E. Milone for the free use of his psy- 
chiatric notes and for his interest and coopera- 
tion in the preparation of this paper. 


marriage there was not sufficient oppor- 
tunity to secure adequate social service 
information; and following his mar- 
riage, except for one visit immediately 
afterwards, he has disappeared from 
the scene. 

The patient is a white, male, North 
American, homo linguens. He was born 
in Florida in 1922, the elder by three 
years of two boys. He is unaware of 
any unusual incidents concerning his 
birth or early development. He reports 
no history of diseases or illnesses, but 
there is congenital adactyly of the last 
three fingers of the right hand. 

His own father died of unknown 
causes when patient was quite young 
and mother remarried. There is no 
mention of home life or conditions. He 
quit school after repeating the tenth 
grade, disliking English the most. On 
leaving school he went as a laborer in 
the C.C.C. His work history reveals no 
regular, prolonged, or skilled employ- 
ment. His longest-held job was as a 
substitute letter carrier for three years 
during World War II, being released 
when the regular incumbent returned 
from Service. When first seen at the 
clinic he was employed as a planer in a 
furniture factory at about $35 per 
week, but he was contemplating giving 
up that employment. 

He had never received any instruc- 
tion concerning sex, gathering what in- 
formation he has haphazardly. He has 
no guilt feelings over masturbation. 
His first heterosexual experience oc- 
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curred two years prior to his coming to 
the clinic and he avers that he was not 
the aggressor. Although he had dates, 
usually a foursome, he had no strong 
sex urges, even to the getting of a kiss, 
until he met his fiancée. He denies any 
homosexual experiences and claims to 
have been approached only once. This 
occurred while he was delivering mail, 
and he simply walked out after telling 
the man that henceforth he could get 
his mail at the Post Office. He considers 
homosexuality (between males) as the 
worst form of perversion. 


Plans for a large wedding are being 
vigorously pushed by the fiancée and 
her mother, who have already charged 
$1000 or more in merchandise to the 
patient, despite the lack of any funds on 
his part, and despite his reluctance, or 
at least doubt, of going through with the 
marriage at all. For some months he 
has been living at the home of his fian- 
cée. Prior to this he had been living in 
a rooming house, but on becoming en- 
gaged he had been persuaded by the fi- 
ancée and her mother to live at their 
house in order to be able to save on rent 
and food towards his marriage. This 
saving has not materialized. The mother- 
in-law-to-be is an extremely aggressive 
woman and a “trouble-maker,’”? who has 
had at least three husbands, by status 
alone if not by law. 

So much for the patient’s background 
as presented by himself. It is obviously 
somewhat skeletal but nevertheless is 
probably valid as far as it goes. If we 
turn now to the clinical material, this 
background framework will be seen to 
take on real form and substance. 


Clinical Data. The patient’s clinical 
presentation is most interesting. One 
might best portray it as a conversation 


2This much has been verified since the wom- 
an happens to be known to one of the services 
of the hospital. 


between a person in the stands and one 
performing on a trapeze: at times he 
appears quite close, at other times quite 
far away, but at no time are interviewer 
and patient on the same plane. There 
is an ebb and flow to his thinking, clari- 
ty and confusion, blocking and sudden 
releases, uncertainty and insecurity 
mark him for their own. How good a 
job the patient does of self-portraiture 
one can see from the more or less ver- 
batim verbalizations as appearing in the 
psychiatrist’s notes. Taking first the 
initial interview when the patient is 
discussing his problem: 


I thought I was in love once [with the 
fiancée] I used to get a nice feeling 
of warmth. She would arouse me sexually and 
physically. I still react that way but now there 
is a fence in between. Maybe it is the thought 
of her going out with someone else. Before, I 
lived in M-—-, then I moved to her house to 
better save money. The first few nights I 
couldn’t sleep . . . . I heard noises, whisper- 
ing and beds moving. I first thought it was 
due to drinking coffee. I stopped drinking cof- 
fee but it still continued. But it continued. 

I heard whispers in the room = 
talking back and forth; making plans ... . 
also they have a sexual time . I don’t 
know if I’m reading her mind, but it seems 
that whatever we talk about in the day she 
talks about at night time. I thought it was only 
my nerves at first, but it got so I couldn’t eat 
or sleep. For example, last night we went to 
visit friends in H---, had supper with the 
friends. After, we returned home and I went 
to bed. I started to hear the whispering. It 
was about how K--- came into the bedroom; 
then she replied, “I hope you closed the cellar 
door.” It appeared that he had a skeleton key. 
At times I hear K---- also whisper; usually I 
hear only my girl friend’s voice. Last night I 
heard her say she wanted to elope [with K—-, 
the other fellow], that she didn’t want this big 
wedding and then she bawled him out for com- 
ing in that nigh*. . . . I want to prove this 
isn’t so and is only the mind, myself. I want 
help. Even if she did elope, I’d be satisfied, as 
long as she was happy. . . . I told her what 
I had heard in her room. At first she was hurt 
and wouldn’t say a word; but then she told 
her mother who advised my going to a doctor 
and here I am. 
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He thus manifests some insight and 
although attributing much of this to 
“nerves” he realizes the condition has 
progressed too far. His insight, how- 
ever, is superficial. While admitting to 
hearing voices while at work also, he 
dismisses these as his “mind thinking 
out loud” since he was having so many 
thoughts. The voices heard at home 
cannot be cast aside so summarily. Let 
us hear from him again: 


These are different, they last all night long. 
At first I thought it was a Victrola but now I 
think it is the actual truth . the whis- 
pering is so natural and expressive. 

They keep reminding each other to whieper 
they warn each other if I get out of 
bed, it squeaks and the floor squeaks 
sometimes I’d run down the hall to her room, 
but I'd always be too late, I could never catch 
them, there’d be no one there but her asleep. 


He expresses doubt at this time of 
the advisability of the coming marriage. 
However, since the fiancée and her 
mother are determined it shall take 
place and since all arrangements have 
been completed, the patient feels that 
it will cause too much trouble and dis- 
appointment to invited guests to cancel 
the invitations which have been sent. 

On his return to the clinic a week 
later and only three days before his 
coming marriage his situation remains 
unaltered. His projection has an added 
twist though, centering around the idea 
he had been nursing of leaving his pres- 
ent employment. He says: 


f a new idea came to me . . . . may- 
be I can read her mind and, therefore, her 
thoughts come to me in the form of whispers. 

. I thought I read her mind this morning 

she wants me to lose my job : 

this seems to be so, too, since she delayed 

about breakfast with one excuse or another 
until I was finally late for work . 


At this point the suggestion is put to 
him that possibly he might be project- 
ing his own thoughts and wishes. He 
accepts this, in part, musingly—“could 


be, could be” — but feels, nevertheless, 
that the other voices he hears are too 
realistic not to be actual. He goes on to 
report that all arrangements for the 
wedding are complete; and although he 
still has doubt concerning the wisdom 
of going through with the proceedings, 
he does not show any desire of running 
out on them. In any event, the wedding 
materializes, and about ten days later 
the patient appears in the clinic for his 
third and what becomes his last visit. 
Everything went fine. There was a little ar- 


gument when we got ready to leave on the 
trip. Her mother wanted us to stay around 


longer. I got sort of sore .... my 
mother told us to go on and go . . . . so we 
took off. We went to Vermont for 


about a week, stayed at an Inn the first night, 
then visited friends . . the first night was 
all right . . our sexual relations were all 
right. . . . I think she got pleasure, too 
but she changed . . . . I think she’s 
got something on her mind; you know, I think 
she ought to come down here. I don’t know 
what it is; she seems a little cold, maybe she’s 
worried; I just have a feeling I’m right. . . . 
I feel pretty good now, don’t hear the voices 
anymore, but I think she is the one now that 
needs help haven’t heard the voices 
since two nights before the wedding; there was 
a lot of excitement at home, so I thought I’d 
go to the hotel to get away from it and make 
the test,® too . . haven’t heard the voices 
since . . . . maybe somebody had been play- 
ing a joke on me; or, maybe since I was so 
close to her in that house and wanted her so 
bad physically, maybe that had something to 
do with it . . . . anyway, they are gone now; 
but she’s got something on her mind; I think 
you ought to see her and treat her .... 


He lists as the possible causes of his 
wife’s concern the following: (1) She 


3In his first interview the patient spoke of 
a test he was contemplating making relative 
to himself and the whisperings. He thought 
that by spending a night away from the imme- 
diate vicinity of his fiancée he could prove if 
the voices were real or just his imagination; 
that is, if he.did not hear these voices he 
would know that it was all due to his “nerves.” 
However, when confronted with the alternative 
possibility or likelihood of his still hearing 
the voices, he was at a loss as to what meaning 
this would convey. The impression he left then 
was that the “test” would not be made. 
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admits to not having been a virgin on 
marrying, having been attacked when 
younger by her father and has since 
kept away from men. However, there 
is considerable vagueness as to which 
father did the attacking, i.e., which one 
of her mother’s three husbands [sic]. 
(2) Her birth certificate, as well as that 
of her sister, are mutilated with era- 
sures and corrections so that the sur- 
name appearing thereon is indefinite. 
(3) Whenever the mother has been 
asked by the daughters for copies of 
their birth certificates, she has berated 
them, even to physical violence, put 
them off, and advised them not to try 
obtaining certificates on their own since 
it would cause trouble. (4) The patient 
feels that the mother and her present 
spouse are doubtful characters, often 
starting yarns themselves, then claim- 
ing them as fact. 

Since the return from the honeymoon 
the couple has been living in a fur- 
nished room. The patient has not re- 
turned to his former employment and 
is deliberating between two available 
jobs. When the questions are raised as 
to funds and as to how he will manage 
pending receipt of new wages, he 
euphorically announces that he has ten 
or fifteen dollars. The couple has visit- 
ed the in-laws once since the return 
from the wedding trip, but since they 
appeared cool to the patient no further 
visits have been exchanged. The patient 
has considered seeking employment oth- 
er than locally but he feels that the 
mother-in-law has blocked this. 


She knows I would like to get her 
daughter away from her . . she took care 
of that, all right she gave us as a 
present a set of kitchen furniture 
heavy stuff . she knew we could’t move 
that, so we have to stay 


It is suggested to the patient at this 
time that social service information is 
desired; and he promises to call back 


within an hour or so, just as soon as he 
finishes discussing a job with a new 
employer. Since then nothing further 
has been heard from him. 

This is the patient as he appears vis- 
a-vis. Let us now regard him through 
the Rorschach Test. 


THE RORSCHACH 


Card I. S. asks after 12” 
anyway you want?” 


: “Can you turn it 
- and after 44”: “Well, it 
looks mostly like framework of a person, bony 
part of a person (hips) There’s a 
couple of faces in here, faces got hair and a 
little do-dad on top, looks something like a 
hat .. . this here, whole thing, could be 
design of a butterfly or a moth .. . that’s 
about all I can see in there; oh yeah, here’s 
another design here, looks like a re ’s head 
with his paws st icking out in front, his hoofs 

also looks like two feelers of a crawfish 
or a lobster here also this design here 
looks like an old-fashioned lamp shade, one of 
those old kerosene lamps . . . oh yeah, design 
here looks like a clown with big long, nose, you 
know one of those circus clowns.” 

Card VI. His longest initial response time, 
60”, and much card turning. “This could be 
the ocean coming in on the beach .. . looks 
something like a man’s penis here.” 

Card VII: More than half of the responses 
are shading-dictated; he fails to locate his sec- 
ond response (“a face’) in the inquiry, and 
ends up with percepts of “lamb chop” and 
“steak” (shading-dictated) as against his ini- 
tial response of the popular clouds (also shad- 
ing-dictated). 

Card X: (12”) “Sure put enough colors in 
here, didn’t they?” (25”) “Looks like roots 
of a plant 
tines or sumpin’ S 
face of a spider this here looks like 
seahorse this here looks like somethin 
blowin’ bubbles, a face blowin’ bubbles or try- 
ing to blow gum out of his mouth .. . it’s 
a mess looks like a spider here : 
this looks something like a holder for a lamp 
shade — or it could be a candlestick holder 

. Oh yeah, this looks like a leaf that circles 
off a tree, off a maple tree. . . . Well, I’m 
going to give up on that one.” 


looks like somebody’s intes- 


this here look 


like 


There was much card turning, to- 
gether with bizarre holding of the cards 
(at arm’s length, overhead, partly cov- 
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TABLE I 
RORSCHACH RESPONSE SUMMARY 














R= 60 
w 6 M  6(—2) H 4 F+% 61 
D 41(s,2) CF 3: Hd 8(x,1) A% 33 
YF 7(—4) A 12 8 2 
Dd 18 FY 5(—2) Ad 9 P 9 
—_ F+ 23 Anatomy 6 (sex,2) 
60 rP— 15 Clothing 8 
F 1 Household 5 
Ap (W) DDa! 60 pay S 
Z 63.0 Landscape 3 
Seq Conf. 6.0 Clouds 1 T = 3945" 
— Personal 1 T/IR = 32.3” 
“e Food 2 T/R = 89.8" 
Recreation 1 
60 








ered, and squinting). 

How well these responses reflect the 
patient’s activity and poor integration 
as a whole—imbalance; insecurity; vul- 
nerability, especially to gray-black stim- 
ulus; and borderland reactivity—can be 


seen from the summary of responses in 
Table I. 


First glance would suggest the record 
of a superior S; but immediately the 
structural imbalance is apparent. Pro- 
ductivity (R) is full, but content is 
quantitatively and qualitatively narrow 
for so muuch production; S. does not 
reflect the ebullience of a rich experi- 
ence but babbles, as it were, at childish 
delights. Capacity to form meaningful 
relationships (Z) is clearly at the level 
of the intellectually gifted, but his re- 
spect for reality (F+%) hovers at the 
critical limit of the healthy. Grasp of 
the total situation (W ;conceptual think- 
ing) becomes obscure as he is swept 
along on a wave of the inconsequential, 
carried now here, now there. This is 
further emphasized in the confused se- 


quence (Seq): controlled method in 
thinking is not his; the flux of ideas 
lead him nowhere, anywhere. 

While central control of his thinking 
is thus rather precarious, peripheral con- 
trol is more steady. He shows agree- 
ment with his high organization (Z) in 
being able to liberate his intellect 
(A%), in freeing himself from stere- 
otypy. At the same time he shows 
ready-at-hand socially adaptive behav- 
ior (P). He can conform, then, to the 
thinking of the group. 

The experience balance (EB) re- 
veals his preponderant introversivity 
(M > C), with a trend to pure phantasy 
(M—). The affect (C-sum) that comes 
to light, but only under the strong stim- 
ulation of the last three cards, is not 
only quantitatively low but qualitatively 
immature and lacking in any feeling 
tone for the environment. On the other 
hand, dysphoric empathy (Y-sum) is 
strong — defense against his marked 
anxiety (Hd, Ad and An > H and A) 
lies in inactivity. 
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With regard to the content of S’s re- 
sponses, one is impressed at once by the 
complete absence in these of any mascu- 
line timbre. One finds there, instead, 
dulcet, perhaps regressed, interests. 
Some of these are of direct personal 
significance and perhaps more or less 
proximal to his impending marriage; 
as, in Card III, “ ... the design of a 
woman’s breast... ”; Card VI, “... 
looks something like a man’s penis 
here ...”; or, Card VII (vaguely, as 
to location), “ ... looks like a woman’s 
thighs here....” But the “faces” that 
he sees on nearly every card, together 
with the food responses, tap deeper 
strata; many of these faces are deline- 
ated with large or “funny” noses and 
with hirsute adornment. There is a ten- 
dency, then, to regressive thinking, to 
archaism; while, clinical experience 
links the many faces that he sees with 
paranoid suspiciousness, and the un- 
usual number of hair responses with 
homosexual components. This latter re- 
ceives substantiation in the obvious 
shock appearing in Card VI, where, 
with its strong phallic symbolization, S. 
flounders. 

His two white space responses are in- 
teresting as they stroke in another fea- 
ture of the whole personality. These oc- 
cur in the first two cards and as part of 
“bad” responses. In this respect they 
reflect the conative aspect of maintain- 
ing a distorted view; but in their lack of 
intensity, in their early cessation, they 
are consistent with his more or less 
anergic feeling tone and with his bor- 
derland ego strength (accuracy of per- 
ception). 

One other feature stands out: S’s re- 
action time. The average time per ini- 
tial response is retarded. Actually, from 
ecard to card the tempo is uneven, 
amounting to virtual blocking in some 
instances (50-60”) to quickly given re- 
sponses in others (6-9”). Mental life 
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is uneven. 

The essential elements for paranoid 
reactivity are present; he can break 
down (low F+%) ; he can organize this 
(Z), and he can persist (s) to some ex- 
tent. 

The picture, then, is both ominous 
and hopeful. Essentially, there is a 
lack of integration, a weakly balanced 
personality. If his anxiety can be unin- 
nervated he can make an adjustment at 
a superficial level; if he is stirred suf- 
ficiently he will panic. 


DISCUSSION 


Meagre as are the background data, 
they are, nevertheless, cogent. The key- 
note, as struck in the Rorschach, is S’s 
lack of integration. His home life right 
from the earliest has lacked any sort 
of balancing. One does not find any 
mention of a father figure, and no close 
mother or sibling attachments. The 
family as a unit apparently never crys- 
tallized, and almost certainly he entered 
the C.C.C. at the minimal age, to re- 
main geographically as well as socially 
and affectively divorced from the usual 
family ties. His education, social, and 
economic adjustments have been bor- 
derline, complicated in some measure 
by his deformity. In these respects, he 
has always been somewhat estranged 
from society, and limited physically as 
to economic pursuits. This is reflected 
in the Rorschach in his low and imma- 
ture affect, his lack of capacity to feel 
in tune with others; while at the same 
time as his anxiety is innervated he re- 
sorts to inactivity or escape into phan- 
tasy. 

His growing-up days, with all the 
turmoil of adolescence, were spent alone 
and in strange environments. Sex in- 
formation was acquired haphazardly 
from the facetious remarks and the 
“gutter-talk” of his comrades, so that 
his only concept of heterosexual love 
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has been upon a physical basis. Dur- 
ing this period he developed a phan- 
tasy of the pleasures to be derived from 
(physical) love and was disappointed 
in his few experiences when these an- 
ticipated delights did not fructify. S. 
does admit to obtaining some pleasure, 
however, and no displeasure or disgust; 
but the failure of anticipated joys to 
materialize curtailed his “dating” ac- 
tivity. S. recalls that on his first few 
dates, especially, he was not the aggres- 
sor and usually went along to make up 
a foursome. Intimacies occurring be- 
tween the couple in the rear seat caused 
him embarrassment because of the girl 
with him. On one occasion he remem- 
bers, the other couple were discussing 
sex perversions. He felt then, and does 
so at this time, stating this with some 
display of affect, that sex perversion be- 
tween men is the worst form. 

In relating his present attachment, he 
readily acknowledges that it is a physi- 
cal attraction and that he has not been 
the aggressor. The couple has had no 
overt common interests beyond the bio- 
logical; and from the beginning he has 
had suspicions as to her intentions, as 
to her past, and as to her present be- 
havior and designs. That a girl would 
be aggressor to S is understandable 
when one realizes that she was un- 
happy at home, was rejected by a domi- 
neering mother, who is considered lo- 
cally to be “odd”; was sexually assault- 
ed by one of her mother’s three or four 
husbands, and is uncertain of the iden- 
tity of her real father. 

After first being rejected by the 
forceful future mother-in-law, S was 
persuaded by her to come to live in the 
home in order to save money for the 
coming wedding, which she had decided 
should be a large one. Once S had 
moved into his fiancée’s home, his pre- 
vious vague suspicions about her and 
her family, his projections and identi- 
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fications, slowly developed into a more 
or less crystallized paranoid system. 
Certain factors in the backgrounds of 
both S and his fiancée have some ele- 
ments of commonality that facilitated 
the identification - projection process: 
neither one had been able to locate any 
father figure, in neither was the mother 
a satisfying object; neither had devel- 
oped any sense of security, nor, had 
either found any sense of belonging- 
ness. It is not surprising that because 
of his reined-in desire to know his 
fiancée sexually, this basically imma- 
ture individual—who up to then had ad- 
justed to the world only with founder- 
ing efforts— reacted so that his basic 
suspicions became more entrenched, 
and his thoughts, in time, became whis- 
perings and then real voices. 

S’s attempts at coming to an under- 
standing of events and of himself re- 
veal his immature feelings, his lack of 
genuine insight, his trend or capacity 
for autistic thinking, his easy resigna- 
tion to the force of circumstances. He 
eventually accepted the voices as real, 
although at first taking them as feats of 
his imagination or as a joke being 
worked on him via a gramaphone. Even 
though the voices he heard were those 
of his fiancée and her erstwhile boy 
friend discussing their mutual sexual 
matters and the question of eloping, S 
at no time felt anger or chagrin but 
only curiosity. Naively he states that 
as long as she would be happy, he would 
be happy, too. 

S’s deficit in conceptualization is dem- 
onstrated in the “experiment” he wished 
to perform to test for the reality or 
imaginative basis of the voices. By go- 
ing to an hotel, away from the home and 
away from his fiancée, he would know 
that it was his imagination if he was 
unable to hear the voices; but he was 
quite unable to explain what his con- 
clusions would have been had the voices 
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still been heard. Similarly, the idea of 
a new wife and a home to be established 
had no meaning for him. He had not 
returned to his previous employment 
after his honeymoon because he had 
not liked the working conditions. And 
too, as the wedding date approached 
and the intensity of the voices in- 
creased, S was in favor of cancelling 
the nuptials, but was dissuaded by his 
future mother-in-law. He rationalized 
his acquiescence on the grounds that the 
invitations were out and that final ar- 
rangements had been made; withdraw- 
ing would have caused too much trouble. 

Once the marriage was consummated, 
the voices ceased, but S’s projection 
only assumed a new form. When seen 
for the last time, ten days after his 
marriage, S averred that sexual rela- 
tionships with his bride had been pleas- 
urable, but in the same breath ex- 
pressed the belief that she reacted oddly 
and was aloof to his advances. He ac- 
cepted this frigidity with no more af- 
fect than he had manifested earlier 
over the voices. The thought now was 
with him that his wife appeared moody, 
preoccupied and with something on her 
mind. The last word is that he feels 
he no longer requires psychiatric treat- 
ment, but that his wife seems to be the 
one who really needs such care. 


SUMMARY 


A case of a paranoid reaction was 
presented since it appeared interesting 
not only as an experiment of nature but 
also because of the consonance of the 
Rorschach test with this experiment. 

The information obtained from the 
personal history and the clinical inter- 
views revealed a poorly integrated and 
basically immature personality. He had 
been able to make a superficial adjust- 
ment via a come-day-go-day type of 
existence until he was faced with an 
inescapable marriage situation. Then, 


his fundamentally vulnerable personal- 
ity structure collapsed under the pres- 
sure of an ambivalent sexual conflict, 
and he sought in the end escape in a 
paranoid delusional state revolving 
around the fidelity of his fiancée. Once 
married, he was unable to accept sex; 
his intolerance of this became a projec- 
tion to frigidity in the bride. His dis- 
integration appeared thus the more se- 
rious, he projected now not towards but 
onto his wife. 

The Rorschach Test revealed the 
triad necessary for paranoid activity: 
a capacity to breakdown (low F+%), 
ability to organize this (high Z), and 
some measure of persistence (s). His 
affective tone was dysphoric, anergic, 
with no capacity for participating in 
the feelings of the group; while phan- 
tasy activity showed regressed, autistic 
weighting. The content of his responses 
was noteworthy for its lack of mascu- 
line interests and for the empirical in- 
dications of suspiciousness (“faces’’) 
and homosexual conflict (“hair’’). 

The relationship [3, Ch. 6] between 
paranoid reactivity and homosexual 
conflict has been demonstrated rather 
strikingly both clinically and objective- 
ly in this case report. To be sure, this 
does not constitute proof; further sta- 
tistics, or better still experimental stud- 
ies, are needed and may bring substan- 
tiation. 

Table II appended here presents S’s 
protocol (less the inquiry). Locations 
and scoring follow Beck [1] in so far 
as S’s responses would allow. Some of 
the responses, as will be seen, were 
such unique mixtures or were so vague 
that some subjectivity in scoring may 
have entered. In these instances, the 
practice used was to take the dominant 
detail as elicited from S as the criterion, 
and where the area was unquestio: ably 
rare, it wes scored simply as F. e 
other word is needed relative to the 
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symbols used in recording the protocol: 
0, signifies that the card was turned 


rapidly 360° 


respectively 


; A.L. and O.H., indicate 
that the card was held at 


arm’s length from S or over his head. 


Received November 17, 1948. 


1. W F+ An.. 
1.0 
2. Dd F— Hd......... 
4.0 
3. D F— Cg 
4.WF AP 
1.0 


5. Dd F Ad (M) 


6. D F+ Ad 
7. DsF— Hh 
3.5 
8. Dd F— Hd 
9. Dd F+ Hd. 
10. D FY— Ad —. 
11.DF+AP 
12. Ds F— A... 
4.5 
13. D M— H A... 
14. Dd F+ Ad... . 


TABLE Il 


RORSCHACH RESPONSE RECORD 


Figure I (44") 

A12” Can you turn it anyway you 
want ? 

44” Well, it looks mostly like 

of a person, bony 
part of a person. 

00V < There's a couple of faces in 
here; faces got (Vaguely, Dd 28 
lower half, D6) 
hair and a little do-dad on top, 
looks like a hat. (D6) 

0A This here, whole thing, could 

design of a butterfly or a 

moth, 


0A< 
framework 


be 
00 A That's about all I can see in 
there. 
Oh yeah, here’s another design 
here, looks like a horse’s head 
his paws sticking out in 
his hoofs. (Edge below 


<> 
or 
front, 
D6) 
A Also looks like two feelers of a 
crawfish or lobster here. (D1) 
Also this design here looks like 
an old-fashioned shade, 
one of those old kerosene lamps. 
(Part of D4, plus adjacent 
areas, plus white spaces) 


lamp 


A ( A Oh yeah, design here looks 
like a clown with a big long 
nose, you know one of those 


circus clowns. 


Figure II (49") 

AA<V>V See one tiny design 
up here, looks like man’s face. 
(Dd 22) 

> Could be face of a horse. (D1) 

.A <V Looks like a butterfly, here. 
(D3) 

A Fact that looks like this is a but- 
terfly, in through here. (D2), 
plus adjacent white 

VAVA Also looks like somebody 

(A A.L.) standing on their head, 
like a bear standing on their 
head. (D1) 

This here looks like a calf's 
head, in through here. (Dd 21) 
A<VA<VA>< V (AALL.) 


(D5 and Dd 21) 


TABLE II (Continued) 





16. D F— An 
4.0 
16. D F+ Hdx 
17. D F— An Sex 
18, DI AP (M) 
19. D F+ Bt 
8.0 
20. D FY— Ls 
21. Dd M+ Hd 


30. 


31. 


re) 
i) 


34. 


2.DM+ H 


DF A 
W YF A 
D F+ Bt 
. D F+- Cg.... 
WE 
Dd M H iets 
. W FY-+ AP... 
1.0 
D M+ #....... 
2.5 
W F+ AP. 
1.0 
2. Dd F+ Hd 
3.D YF 


9 ¢ 


vo 


D F+ An Sex.......... 


Is (VF?7).< V<AV>A< 


Figure III (6") 


uw Gee, looks like a human, human 


skeleton there. (D1) 

.< AVA There’s a face right here. 
(Dé; S. was unable to locate 
this in inquiry, but had point- 
ed to it in the free association) 

V This design here could be design 
of a woman's breast. (D9, and 


vaguely) 
AVA That could be a butterfly, 
(> V > there in center. (D3) 


A.L.) AV 


This could be design of a tree. 
(D4, Dd 30) 


>A This here could be design of 
side of a cliff, mountain side. 
(D9) 

> V About all. 

Figure IV (85") 

AV A <Looks like man’s face here 
with his arm over his head. 
(Dd 21, D4) 

Several faces in this, one is 
sitting on a chair, looks like 
Gravel Gerty. (D2) 

V Looks like some fish or sea ani- 

mal here. (D8) 


Whole thing looks like a moth. 


A This part here looks like it’s a 
flower of some sort, two leaves. 
(D3) 
There’s a shoe here. (D2) 
dina V> VAVA < This could be a 
A< V candlestick holder, right up 
through here. 
a Oh, looks like a person here, 
person diving into the water. 
(D4) 
A 


Figure V (8") 
.A. That one 
butterfly 


like a 
than all the others. 


here looks more 


..< Looks like a person standing up 
with arms folded across the 


(D4) 


This could be a bat, a bird. 


front. 


\ 


_< V>A< 
through here. 
VAO 


There’s a face, right in 
(Dd 21, D5) 


Figure VI (60") 
This could be the 


ocean coming in on the beach. 
(D5, adjacent) 
><A>< Looks 
penis here. 
AV<A 
vV> 


like a man’s 


(D2) 





35. 


36. 


87. 


~~ 


43. 


44. 


45. 


46. 


47. 


48. 


49. 


ewes 


RORSCHACH TEST IN A CASE OF PARANOID REACTION 





Figure VII (84") 





D YF-}- Clouds P...V A < Looks like clouds. (D9) 
A There’s a face here. (Couldn't 
find in inquiry.) 
D F— A... ..A Looks like figure of a blowfish or 
sumpin’. (D1) 
D YF— Sex An(— <A<A_ Looks like a woman's 


because vague) thighs here. (D6, Dd 227) 


D F+ Ad........ .V This could be elephant, head of 
elephant here. (D3) 

. D FY+- AD. .> Looks like head of a lamb. (D1) 

. Dd F— Pr.............. V This could be a fancy, a fancy 
pin or sumpin’. (Dd23) 

. Dd YF— Fd AV>A< This looks like a lamb 
chop, pork chop, something like 
that. (D1) 

2. Dd YF— Fd. A This other one here looks like it 
could be — steak; could be a 
steak or something like that. 
(D8) 

Vv 
Figure VIII (53”") 

DF+ AP. .VAA<A< Looks like some kind 
of animal. (D1) 

D CF+ Bt......... ...V Looks like a flower, flower de- 
sign, some sort of flower. (D2) 

D F-+- Cg (Sex).....A Looks like some sort of corset 


(D3) 


A This here looks like front end of 
a crawfish, lobster. (Upper 
half D4) 


Dd F— Ad (x7) 


D F— BHh........ (<A.L.) Looks like a lamp, lamp 
3.0 > A shade here. (W, less D1) 
(VA.L.) <A>< >A 
Figure IX (9”") 
D FY-+ Hd P...........<Looks like a man here in a mus- 
tache, (D4) 
D YF+- Ad........... Looks like head of a small 
deer, baby deer’s head here. 
(D2) 
. D F+ Re.................. AVA< Looks like a mask they 


use at Hallowe’en here. (D1) 


51. 


52. 


53. 


55. 


56. 


58. 


59. 


60. 





143 
TABLE II (Continued) 
D OF + Lz..............A(AV Looks like could be a scenery 
2.6 A.L.) of some sort; dark clouds or 
(<> sunset, that’s what it looks 
like, sunset. 
covers half)(Left half of card) 
<> 
Figure X (25") 
D F+ Bt..............4 V 12” Sure put enough colors in 
here, didn’t they? 
A Looks like roots of a plant. (D1) 
Dd F— An....... .AV <A Looks like somebody's intes- 
4.0 tines or sumpin’. (Dd 23, D7) 
. D F— Ad... .V <A This here looks like face of 
a spider. (D8) 
D CF+- A...............V This here looks like head of a 
seahorse. (D4) 
Dd M— Hd V>AA This here looks like some- 
4.0 (A card thin’ blowin’ bubbles, a 
O.H.) face blowin’ bubbles or 
trying to blow gum out of his 
mouth, (Dd25, adjacent) 
It’s a mess. 
. DF-+- A P....... A> V AV Looks like a spider here. 
(D1) 
(A VAAL 0) A<A 
D F+ Hh V This looks like a holder for a 
lamp shade or (D11) 
D F+ Hh... A it could be a candlestick holder. 
(D11) 
D F-+ Bt. > Oh yeah, this looks like a leaf 
that circles off a tree, off a 
maple tree. (D3) 


Well, I'm going to give up on that 
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HETERONYMS FOR PSYCHODIAGNOSTIC USE 


By DAVID J. SEVERN 


611 w. 112TH sT. 
NEW YORK 25, N. Y. 


OME of the most revealing psycho- 
diagnostic tools, such as word asso- 
ciation tests, employ simple verbal ex- 
pressions. However, proficiency in the 
interpretation of such testsis difficult to 
acquire due to the relatively large num- 
ber of responses possible for each stimu- 
lus word. This difficulty has been relieved 
in tests which supply a limited number 
of given associations to choose from, 
but such a solution has the drawback 
of lessening the spontaneity of reaction 
to the stimulus words. It requires ex- 
traneous mental effort of choice, and 
the response words given, since they 
are necessarily selected from among 
the more popular responses, do not al- 
low for extreme variation to the extent 
that unregulated spontaneous responses 
do. A more adequate standardization 
could be reached in a two-choice test 
having the property of eliciting a truly 
spontaneous reaction, with but two pos- 
sible alternatives for each stimulus 
word. This property would be present 
in a test in which reaction to hetero- 
nyms is employed. 

Heteronyms, words of identical spell- 
ing which have different meanings de- 
pending on pronunciation (as lead, 
which may be pronounced leed or led), 
are not too common in the English lan- 
guage. Ordinary good abridged diction- 
aries, such as the various “college” dic- 
tionaries, generally contain less than 
150 heteronyms. Of these, a great many 
are not common enough or not distinct 
enough in oral usage for ordinary test- 
ing use. 


To make a rough estimation of their 
usefulness a list of English heteronyms, 
common to three of the most widely 
used “college” dictionaries, was com- 
piled. Several of the 104 words in the 
list were too closely related in sound or 
too patently abstruse for ordinary use, 
so the list was reduced to 94 words. 
These words were printed on small 
cards and each of twenty unselected stu- 
dents, mostly graduate students in bi- 
ology at an urban middlewestern uni- 
versity, were asked to give their spon- 
taneous pronunciations for each word. 
None of the students was aware of the 
nature of the test beforehand. Their 
pronunciation choices were recorded but 
are not significant due to the small 
number of interviews. Their reactions 
to the list, however, enabled the inter- 
viewer to reduce the list of usable het- 
eronyms, and to make a few observa- 
tions on the technique of administration 
required. 

The following list includes the heter- 
onyms which seemed most usable after 
the twenty interviews were completed: 


List I 
abstract content 
abuse contest 
annex contract 
attribute contrast 
bass convert 
buffet convict 
close desert 
compact discount 
conflict dove 
conscript excuse 
console exploit 
consort import 
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OE 


imprint 
incense 
increase 
insert 
intimate 
invalid 
lead 

live 
minute 
misconduct 
moderate 
object 
overlay 
perfect 
permit 


predicate 
present 
produce 
progress 
protest 
rebel 
record 
recount 
refuse 
subject 
tear 
transfer 
transport 
uplift 

use 


The remainder of the original list, in 
which one or both members of the het- 
eronym pair were too infrequently used 
for practical inclusion, consisted of: 


addict outlaw 
affiliate outride 
associate outwork 
atrophy overthrow 
conjure prelude 
convoy premise 
degenerate presage 
discriminate primer 
entrance read 
essay recollect 
graduate reprint 
incorporate shower 
incurve slaver 
ingrain slough 
inlet supine 
inset surtax 
interspace survey 
intrigue traverse 
introvert tropic 
offset uproar 
outbreak 


List I contains, then, words to which 
all the students were able to give spon- 
taneous pronunciation reactions. Each 
word has two alternative pronuncia- 
tions. It can be seen that for the 
largest number of these words the choice 
lies between a noun pronunciation and a 
verb pronunciation. Among these, sev- 
eral pair-members are unrelated in 


HETERONYMS FOR PSYCHODIAGNOSTIC USE 145 


meaning (e.g., con’-Sole and con-sole’). 
The remainder are various combinations 
of nouns, verbs, and adjectives. In 
spite of this diversity of combinations 
each pair has acharacteristic in common 
with all the others: one pair-member 
implies greater relative activity than 
the other. Thus, in the noun-verb pairs, 
the verb implies greater activity; in a 
noun-adjective pair, the adjective im- 
plies greater activity; in a verb-adjec- 
tive pair the verb, again, implies greater 
activity. On this basis responses may 
be recorded as “active” or “passive” 
and, with use, tests involving heter- 
onyms may reveal correlations of re- 
sponse with personality types. 

A further potential value these words 
have could be realized in responses 
given to selected words which the inter- 
viewer feels may be of some unusual 
significance to the subject. 

In administering lists of more than a 
few heteronyms, several precautions 
must be taken. If the subject is to 
remain unaware of being confronted 
with heteronyms it is necessary to mask 
the heteronyms through inclusion of an 
equal or greater number of non-heter- 
onyms. To avoid similar accenting 
through the association of sourds, words 
with similar prefixes (or suffixes) 
should not be presented in sequence (e. 
g., words beginning with con-, ex-, im-, 
in-, per-, pre-, pro-, etc.). Similarly, 
words of the same number of syllables 
which have the same syllable accented 
in the “active” pronunciation should not 
be presented in sequence. And finally, 
the interviewer should be assured, if the 
subject accents all words of a given 
number of syllables similarly, that he 
is doing it spontaneously and not 
through sound association. 


Received October 18, 1948. 
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ALLPORT, GORDON W. ABC’s of scapegoating. 
(Rev. Ed.) New York: Freedom Pamphlets, 
212 Fifth Avenue. 1948. Pp. 60. 20¢. 


A revised reissue of a classic pamphlet that 
is both a contribution to social psychology and 
a practical tool for popular education toward 
tolerance. Freedom Pamphlets, a series of non- 
technical papers on intergroup relations, are 
issued bimonthly. 


Buros, Oscar K. (Ed.) The third mental 
measurements yearbook, Rutgers, N. J.: 
Rutgers Univ. Press, 1949. Pp. xiv + 1047. 
$12.50. 


The long-anticipated revision of this stand- 
ard reference seems to have been worth wait- 
ing for. There are 705 entries in the test sec- 
tion, each listing a test in current use, most of 
which are reviewed either by specially written 
articles, by extracts from journals, or by both. 
The second section of the volume lists 549 
books about tests and testing, with reviews 
taken from a wide range of pertinent jour- 
nals. The new edition is not only bigger but 
also better. While the earlier versions were 
concerned mainly with educational tests, the 
sections on character and personality (91 
tests), individual intelligence (33 tests), and 
vocations (86 tests) especially show the in- 
creased scope that makes the book useful for 
clinical psychologists and counselors. The bib- 
liographies given for many tests are exhaus- 
tive; that for the Rorschach has now reached 
598 titles and for the Stanford-Binet, 351. A 
good bibliographic feature is the inclusion of 
the Psychological Abstracts citation, by vol- 
ume and entry number, for each reference. 
The selection of the 320 reviewers was acute, 
and their comments maintain a high level of 
constructive criticism. The indexes that end 
the Yearbook will be much-thumbed for their 
own reference values: lists of periodicals, of 
publishers, of test titles, of names, and of 


tests classified by topics. In short, every psy- 
chologist or educator who uses tests widely 
will want the Yearbook at his elbow, and 
graduate students may consider it an impor- 
tant early acquisition to their personal li- 
braries. 


Harris, NoeL G. (Ed.) Modern trends in 
psychological medicine — 1948. London and 
New York: Paul B. Hoeber, 1948. Pp. xii 
+ 450. $10.00. 


Each of the nineteen chapters in this sub- 
stantial volume is a summary of recent 
thought and research in an area of psychologi- 
cal medicine. Most of the contributors are 
British; two Americans are represented, 
Whitehorn of Hopkins on psychotherapy, and 
Masserman of Chicago on applications to 
world affairs. All but one of the authors are 
physicians, and an American will be struck 
with the scope of British medical interest, 
which includes some areas such as personnel 
selection and industrial morale that are usually 
considered as nonmedical applications of psy- 
chology. As in most symposia, the quality of 
the offerings seems to vary. The chapter on 
diagnostic measures will seem weak by Ameri- 
can standards, but sections on psychosomatics, 
on the physiology of emotions, on’ physical 
treatment, on abreaction, and on world affairs 
offer much profit to trained readers. The vol- 
ume will be a valuable reference, for advanced 
students and for practitioners, on the current 
developments in the field and especially on its 
state in Great Britain. 


JENNINGS, HELEN HALL. Sociometry in group 
relations. Washington: American Council 
on Education, 1948. Pp. 86, $1.25. 


This clearly written booklet describes meth- 
ods for constructing sociograms of classroom 
groups, and indicates many practical applica- 
tions of the results toward providing children 
with learning experiences in group coopera- 
tion. 
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MULLAHY, PATRICK. Oedipus - myth and com- 
plex. New York: Hermitage Press, 1948. 
Pp. xix + 538. $5.00. 


In tracing psychoanalytic thought from 
Freud to our contemporaries, Mullahy finds 
that the interpretations of the Oedipus myth 
have paralleled the understandings of the 
Oedipus complex. Freud, whose Oedipus is 
the sexual rivalry of son and father for the 
mother, based his classic choice of name only 
on the one play, Oedipus Rex. Fromm, to 
whom the Oedipus signifies the rebellion of 
the son against the authority of the father in 
a patriarchal family, uses the entire triology 
of Sophocles, as well as earlier versions of the 
myth, to support his point, The three plays, 
Oedipus Rex, Antigone, and Oedipus at Colo- 
nus, are printed in full in the back of the vol- 
ume, so that the reader may himself examine 
the evidence. Aside from its major thesis, 
Mullahy’s book has strong incidental values. 
It condenses, as ably and readably as few have 
achieved, the concepts and theories of Freud, 
Adler, Jung, Rank, Karen Horney, Erich 
Fromm and Harry Stack Sullivan. The result 
is a volume that students can use with profit, 
and in which busy psychologists can find a 
meaty and accurate account of the psycho- 
analytic moderns. The chapter on Sullivan is 
of great value, much of it taken from unpub- 
lished material presented only in his lectures. 
Although the author leans toward the contem- 
poraries, his critical sense is alert to the 
shortcomings of all, and he sees psychoanaly- 
sis as a progressive approximation toward un- 
derstanding, not as the revelation of one seer 
or another. But what of the main theme — 
myth and complex? The author’s pleading per- 
haps defeats his own case. There is truth in 
myth — as also in the proverbs of folklore — 
but you can choose the myths or proverbs that 
fit your disposition. Do you believe “Out of 
sight, out of mind,” or “Absence makes the 
heart grow fonder’? 


ScHAFER, Roy. The clinical application of psy- 
chological tests. Menninger Found. Monogr. 
Ser. No. 6. New York: International Uni- 
versities Press, 1948. Pp. 346. $6.75. 


This sequel to the two-volume Diagnostic 
Psychological Testing consists of two main 
parts. One 74-page chapter summarizes the 
indicators of twenty psychopathological syn- 
dromes that may be obtained from a battery 
of tests consisting of the Wechsler, a story- 


147 


recall test, a sorting test, the Rorschach, a 
word association test and the TAT. The diag- 
nostic syndromes, (e.g. hysteria, schizophrenia, 
etc.) are used as a basis for these descriptions 
only with considerable apology. The author 
holds that the underlying characteristics of 
thinking and behavior (e.g. anxiety, rigidity, 
impulsiveness, etc.) are the real data revealed 
by the tests, from which the diagnostic en- 
tities are deduced secondarily. The second 
main part of the book is the presentation of 
twenty case studies, ten more fully and ten 
in briefer form, in which the complete quali- 
tative psychometric picture is given, includ- 
ing verbatim test responses. There can be no 
doubt of the considerable value of the volume 
for advanced instruction. It also serves as an 
abundant source of hypotheses for further re- 
search studies. Schafer’s viewpoint shows de- 
cided growth from that of the two volumes of 
1945, and may mark a transition from the 
often fruitless search for relationships be- 
tween “scores” and “diagnoses” to the more 
promising realm of the correlations between 
test responses and real-life trends of charac- 
ter. 


STEIN, Morris I. The Thematic Apperception 
Test. Cambridge, Mass.: Addison-Wesley 
Press, 1948. Pp. viii + 95. $2.50. 


A brief manual, giving a condensed but 
well-illustrated account of the Harvard Psy- 
chological Clinic’s method of administering, 
analyzing and interpreting the TAT. Chap- 
ter one gives brief descriptions of the TAT 
pictures used with adult males, with illustra- 
tions of common stories. The administration 
is given-in chapter two. Chapters three and 
four deal with clinical analysis of the proto- 
cols, mainly in terms of Murray’s presses and 
needs, A technique of interpretation is de- 
scribed briefly and illustrated at length by a 
detailed study of one protocol, in the remain- 
ing chapters. The use of the TAT has re- 
mained an art rather than a science, depend- 
ing more on a broad knowledge of personality 
and on clinical insights than on distinctive 
methods of scoring. For the student who al- 
ready has some grasp of dynamic psychology, 
Stein’s manual seems an economical and suf- 
ficient introduction to the TAT, to be enriched 
more by further clinical experience than by 
additional psychometric complications of the 
technique itself. 





148 


WATSON, Ropert I. (Ed.) Readings in the 
clinical method in psychology. New York: 
Harper, 1949. Pp. xi+ 740. $4.50. 


With the number of students in clinical psy- 
chology outrunning the ability of library jour- 
nals to stand the wear, a well-chosen collec- 
tion of readings taken from periodical articles 
is indeed a resource for training. Watson's 
Readings consists of 49 articles taken from 13 
publications (19 of the papers are from this 
JOURNAL), together with four chapters espe- 
cially written to bridge gaps and summarize 
sections. The selections are organized in four 
groups: the clinical method, the functions of 
the clinical psychologist, diagnostic methods, 
and methods of treatment. The choice of ar- 
ticles has been highly successful. On the 
whole, they are well written, devoid of techni- 
calities beyond the grasp of the beginning 
graduate student, and arranged in a meaning- 
ful sequence. The section on the functions of 
clinical psychologists in various settings, in 
hospitals, clinics, guidance centers, schools, 
prisons, and others, provides an orientation 
needed by students. The part on diagnostic 
methods is broad and adequate but is not, as 
in some older writings, emphasized as the sole 
work of the psychologist. More space is as- 
signed to therapeutic activities, in keeping 
with their increasing significance. Four bib- 
liographies, one for each section of the book, 
contain a total of 776 titles. 


Wo.rr, WERNER. Diagrams of the unconscious 
— handwriting and personality in measure- 
ment, experiment and analysis, New York: 
Grune & Stratton, 1948. Pp. xiv + 423. 
$8.00. 


In this handsome and richly illustrated vol- 
ume, Wolff marshals almost all of the avail- 
able evidence about handwriting and person- 
ality, with emphasis on his own studies. His 
critical attitudes toward earlier speculative 
theories and inadequate experiments is com- 
mendable, but is not always extended to the 
planning and interpretation of his original 
work. Logical confusions are numerous. Thus, 
in a chapter entitled “the consistency of per- 
sonality,” the author demonstrates, quite ade- 
quately, that persons have a considerable con- 
sistency of handwriting. The major issue of 
the relation of personality to handwriting is 
here begged rather than demonstrated. After 
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similar chapters on symmetry, rhythm, con- 
figuration, movement, and other qualities, the 
author comes to the core of his findings in a 
series of tables. In these tables, personality 
is analyzed in terms of a series of “factors” 
or trait names which, most conveniently, are 
exactly twenty-six in number and begin with 
the consecutive letters of the alphabet, from 
Aesthetic, Benevolent, Coordinated .... to 
eXpansive, Yielding and Zealous. The hand- 
writing indicators for each of these “factors” 
are stated in terms of a continuum from the 
positive factor to its opposite. The author re- 
gards these tables modestly: “ .... our list 
of factors and indicators cannot be used like 
a cookbook ,...”, “.... future research 
will indicate the degree of validity of these 
observations.” Unfortunately, the publisher 
does not share this modesty, for the jacket 
states, “Considering practical applications, Dr. 
Wolff includes a scoring chart, directions for 
analysis, new tables of trait clusters in rela- 
tion to graphic patterns, and complete exam- 
ples of personality diagnoses.”” The result, one 
may fear, is that there will be cookbook 
graphology, along with the already existing 
cookbook Rorschach and cookbook TAT, until 
greater efforts are expended upon the valida- 
tion of the projective and expressive tech- 
niques. 


TESTS 


PLuMps, G. R. Plumb I1.Q. slide rule, for use 
with the Wechsler-Bellevue Intelligence 


Seale. New York: Psychological Corpora- 
tion, 1948. $1.00. 


This computing device gives Verbal IQ, Per- 
formance IQ and Total IQ for all standard 
score totals of the Wechsler-Bellevue, for age 
groups from 15 to 54 years. A slide is moved 
until the standard score appears at a window; 
the IQ’s then appear at other windows over 
the age classification. If large numbers of 
Wechsler’s are handled, the use of the device 
is perhaps more rapid than are the conven- 
tional tables. 





Note: Unless otherwise credited, the brief 
reviews of books and tests are prepared by 
the Editor, who assumes responsibility for the 
opinions expressed. — L.F.S. 
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